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THE OSTEOPATHIC PROGRESS FUND 


To secure the foundations of osteopathic educa- Five colleges are reaching critical periods in their 
tion; to expand educational facilities; to meet the campaigns for funds: The Chicago College, the 


. ‘sal: Los Angeles College, the Des Moines College, the 
future, including greater educational opportun- (Kirksville, deferring its fund-raising for the pres- 


ities, strong student bodies, participation in post- ent, is participating in the expansion program 
war programs and plans. from its own resources.) 


Because the profession rests its foundation upon osteopathic education, your own future depends upon 
the success of these campaigns! Every osteopathic physician should select one or more of the colleges 
today—and support this campaign to its splendid conclusion. 


R. McFarlane Tilley, D.O., Chairman. 


NEW! Bockus’ Gastro-enterology 


A Three Volume Work—V olume I, Just Ready!—It is no overstatement to say that this brand new work 
is easily one of the most valuable and outstanding works on gastro-intestinal diseases to appear in English 
or any other language. 


Written by Dr. Henry L. Bockus, Professor of Gastro-enterology at the University of Pennsylvania Graduate 
School of Medicine, it covers the entire field of gastro-enterology and does it so completely, so specifically 
and so pointedly that answers to both the practitioner’s and specialist’s problems are virtually at your 
fingertips. Dr. Bockus has not omitted a single detail, fact, procedure or treatment that sound experience 
has shown will assist the physician, help the patient and contribute to the restoration of normal function. 


Volume I is Just Off Press! It deals with the Esephagus and Stomach, covering anatomy and physiology, 
the latest approved methods of physical and laboratory examination, diagnosis, significance of symptoms, 
complete treatments, etc. Outstanding is the magnificent section—a monograph in itself—of more than 
300 pages on Peptic Ulcer and the tremendously important discussion of Gastritis. 


Volume II, which will be ready very soon, takes up the Small and Large Intestine 

and Peritoneum. Volume J/I will deal with the Liver, Biliary Tract, Pancreas, and c= 
Secondary Gastro-intestinal Disorders. A separate Desk Index Volume will be included Yy: pnt 
in the set and the entire work is graphically and beautifully illustrated, including a great Ms 
many pictures in colors. cent 
By Henry L. Bockus, M.D., Professor of Gastro-enterology, University of Pennsylvania Graduate School of he 


Medicine. Three Volumes and Separate Index Volume, totalling about 2,700 pages, 614”x9%"’, fully illustrated, 
many in colors. $35.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


Restore the Normal Intestinal Flora with 


B. ACIDOPHILUS THERAPY 


= of intestinal contents under colonic stasis often induces 
far-reaching systemic disturbances. Since the pH of the atonic colon 
favors the multiplication of putrefactive bacteria, the maintenance of a 
normal aciduric intestinal flora becomes of primary importance. 


Recent studies suggest that products of certain bacterial activity may 
play a part in instituting more favorable conditions in the intestine in 
man, such as follow implantation of Bacillus acidophilus. 


For this purpose, the value of lactic acid producing acidophilus bacilli — 
indigenous to this tract, and readily implanted — has won wide clinical 
endorsement. 


Neo-Cultol* is indicated in intestinal stasis and chronic constipation. 


+Journal of the A.M.A.—April 4, 1942; pp. 1219. 


TRADE MARK REC. U. S. PAT. OFF. 


DOSAGE: 1 to 2 teaspoon- HOW SUPPLIED: In 


fuls at night on retiring. six-ounce jars. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS EL New York 


*The word NEO-CULTOL is the registered trademark of the Arlington Chemical Company. 
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SAFE LOCAL ANESTHETIC 
the introduction of Monécaine before the 


(Americar Chemical Society in 1937, it has been 
sed in tea of millions of injections in all types of 
Dpetative procedure . . . in major and minor surgery 
markable record for profouiid uneventful anesthesia 
_ followed by rapid return to normal. 


Supplementing this practical application is a wealth of clinical data 
indicating the advantages of the use of Mondcaine. We quote a few 
typical conclusions— 

"... At our hospital, we found less postoperative soreness, less need 
for dosage adjustment with Mondécaine than any other local anesthetic 
to date.” 

... It (Mondécaine) bas definitely simplified rectal surgery through 
its quick and painless action and its non-toxicity.” 

... From a study of Monécaine Formate, it is our general impression 
that this is even safer than procaine.” 


te 


.. Relatively smaller doses of Mondcaine are onset o fo 
anesthesia is more rapid and duration comparatively longer than wit ~ 
procaine.” 


Reprints of some of these reports are available on request. Use the 
coupon below for more detailed information on Monécaine. 


NOVOCOL CHEMICAL MPG. CO., Inc. 
2911-23 Atiantic Ave., Brooklyn, N. Y. 


NOVOCOL / CHEMICAL MEG. CO, INC. 
2911-23 Atlantic Avenue, Brooklyn, N. Y¥. 
Toronto * London * Buenos Aires * Rio de Janeiro 
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Published October 1942 


OSLER’S 
PRINCIPLES 
AND 
PRACTICE 
OF 
MEDICINE 


By 
HenryA.Christian,M.D. 
F.A.C.P. 


It is claimed that no other 
present textbook of med- 
icine can compare with 
the new (14th, 1942) edi- 
tion of Christian’s “Osler” 
especially in its inclusion 
of the very latest methods 
of treatment; increased 
emphasis on functional 
aspects; the stressing of 
epidemiology; the great- 
er emphasis on tropical 
and parasitic diseases; 
the inclusion of neces- 
sary pediatric considera- 
tions; and the continued 
soundness of its data on 
diagnosis and pathology. 


* 
1504 Pages.$9.50 Postpaid 


New and Thoroughly Modern Texts For 
War-time Practice and Teaching 


To Be Published Summer 1943 


CLINICAL 
DIAGNOSIS 


BY 
LABORATORY 
EXAMINATIONS 
By 
John A. Kolmer, M.D. 
F.A.C.P. 


A. new and_ thoroughly 
modern text of the Clini- 
cal Interpretation and 
Practical Applications of 
present day methods in 
the fields of Bacteri- 
ology, Biochemistry, En- 
docrinology, Hematology, 
Mycology, Parasitology, 
Serology, Toxicology, Vir- 
ology, and Vitaminology. 


WITH 


624 Pages of Clinical In- 
terpretations 


328 Pages of Practical 
Applications 


134 Pages of Technic 


137 Diagnostic Sum- 
maries 
179 Critically Selected II- 


lustrations 


ORDER THROUGH YOUR BOOK STORE OR 


D. APPLETON-CENTURY CO., 35 West 32nd St., New York, N. Y. 


1270 Pages.$8.00 Postpaid 


Published May 1942 


TEXTBOOK 
OF 
CLINICAL 
PARASITOL- 
OGY 
By 
David L. Belding, M.D. 


First published in May, 
1942, and now in its sec- 
ond reprinting, Belding’s 
new text is already firm- 
ly established as a favor- 
ite with teachers, stu- 
dents, practitioners, pub- 
lic health officers, and 
medical personnel in the 
Armed Services.  Beld- 
ing’s Parasitology is a 
dependable guide at a 
time when tropical and 
parasitic diseases are of 
primary importance both 
at home and abroad. 


900 Pages . $8.50 Postpaid 
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ANATOMICAL STUDIES 


(PLATE LXXXIV) 


_Splenius 
‘capitis 6 cervicis 
Longissimus 

dorsi 


Latissimus-~4 
dorsi 


_Spinous 


1 
Lumbodorsal... rocesses 


fascia 


_Gluteus 
maximus 


..._Gluteus, 
medius 


_.-Tuber 
ischiadicum 


4... Semiten- 
inosus 


FASCIA AND DEEP MUSCLES OF THE TRUNK 


IN THE FEMALE 
POSTERIOR VIEW 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
JACKSON, MICHIGAN 
OFFICES IN CHICAGO - NEW YORK - WINDSOR, ONTARIO - LONDON, ENGLAND 
World's Largest Manufacturers of Anatomical Supports 
A set of Anatomical Studies in book form furnished to physicians when 
requested on professional letterhead together with 25c to cover mailing costs 
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The clinically successful record of Gerber’s Cereal Food is due to its 
development by qualified infant nutrition specialists. Made in the Gerber 
laboratories, where strict supervision constantly maintains ideal manu- 
facturing conditions. 


CHECK THESE 5 POINTS: 


(1) NOURISHING VALUES. This cereal is fortified with Vitamins of the B 
complex as well as iron. 


(2) LOW FIBRE CONTENT. This cereal is processed to be suitable for the 
delicate intestinal tract of infants as young as three or four weeks. The 
percentage of fibre present in the dry cereal is exceptionally low. When 
mixed with milk, it is even lower. 


(3) SMOOTH CONSISTENCY. When infants are first given cereal, con- 
sistency is very important. Gerber’s Cereal Food has been developed to 
mix to a smooth, creamy consistency. 


(4) APPETIZING TASTE. Special attention was paid to the taste of Gerber’s 
Cereal Food. How infants appreciate that good flavor as they grow older! IES. 


(5) EASY TO SERVE. This cereal is pre-cooked. Simply add hot or cold mil‘ ASSx 
or formula according to the consistency desired. 


IRON AND THIAMINE VALUES OF GERBER’S CEREAL FOOD 
Thiamine 


Minimum daily requirement 
Recommended allowance .... 
One ounce Gerber’s Cereal Food 
Calories per ounce: Gerber’s Cereal Food 106 


This cereal is unrationed. 


Gerber Products Co. 


G e rb e r’s g 


Gentlemen: Kindly send a complimentary sample of Gerber’s Cereal Food 


Baty " 4 and a Professional Reference Card to the following address: 


CEREALS 
STRAINED FOODS . ®@ CHOPPED FOODS 


mg. mg. 
0.25 7.5 ‘ 
——._ 
% 
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For Prompt 
and Prolonged 
Symptomatic Relief 
of Hay Fever 


PRIVINE 


HYDROCHLORIDE 


< ae PD Gharmaceutical Products, Ine. 


SUMMIT, NEW JERSEY 


| 
q 
“Trade Mark Reg. U. S. Pat. Of. & 
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Grs RHYTHMIC TIMING that counts... in 
bowel function too. 


Agarol follows this principle closely: its exceptionally 
stable emulsion of pure medicinal mineral oil softens. 
and lubricates the intestinal contents. At the same 
time, it furnishes gentle peristaltic stimulation, which 
follows from the even diffusion of pure, white phenol- 
phthalein throughout the emulsion. The result is 
rhythmic timing, and easy and comfortable evacuation. 


A complimentary trial supply of Agarol will be sent 
promptly if you will please write to our Department 
of Professional Service. 
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| WILLIAM R. WARNER & CO., Inc., 113 West 18th St., New York City 
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NENDING baities: are going on within the 
U great battles that rage throughout the 
globe — but these are battles for life, not 
death. Arms borne by our military surgeons 
are modern drugs and surgical instruments of 
the finest type. A goodly percentage of these 
instruments carry the name of Sklar—trusted 
the world over during peace, and now fulfilling 


their purpose in the skilled hands of surgeons 


* War demands have 


attached to every Lianch of « =. armed services. limited the instru- 


ments available for ~- 
civilian use. We 
shall continue to do “" 
our best to supply 


i LONG. ISLAND, CITY, N. Y. safety’s sake, care > ;. 
well for the instru- / 
ments you now have 
—make them last 


as long as possible. 
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~ All Hygeia Advertising in National Magazines 
brings this important message to 17,000,000 families: 


serve 


war” 

ate 

void 


SIX REASONS WHY YOU CAN SAFELY RECOMMEND 
THE HYGEIA BOTTLE AND NIPPLE: 


1 Wide mouth and rounded interior corners make bottle easy 
to clean and leave no crevices for dirt which breeds germs. 


2 Famous Hygeia breast-shaped nipple has patented air vent 
which tends to maintain steady flow of milk, helping to 
prevent “‘wind-sucking.”’ 


3 Sanitary tab makes nipple easy to apply without touching 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


sterilized surface with fingers. 


4 Improved tapered shape makes it easier for baby to hold 
bottle and get last drop of formula. 


5 Measuring scale applied in color 
makes it easy to observe amount of 
formula. 


6 Wide base makes for safer han- 
dling in filling and attaching nipple. 


Hygeia Nursing Bottle Company, Inc. 
Buffalo, N. Y. 


HELP WIN THE WAR 


Urge your patients to 
conserve rubber. Use 
a separate nipple for 
each feeding. Clean 
immediately after 
use. Avoid excessive 
boiling. 


NURSING BOTTLE 
AND NIPPLE . 
Safer because easier to clean . 
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Treating 


PEPTIC ULCERS? 


Give your patients the benefit 
of Ca-ma-sil . . . a quicker- 


acting antacid which 
eliminates the need 


for between-meal 


feedings. 


Quick Relief 
Neutralizes Longer 
Greater Adsorption 
Three Nearly Normal Meals 


Livingston Chemical Co. 
1139 Munsey Bidg. 
Baltimore, Md. 


Samples 
on request 


CONTAINS 
NO SODA 


Restore Normal Circulation 
AND AWAY GO 


Painful, Overloaded, Fatigued Muscles 


T. supplement osteopathic procedure 
in the re-establishment of normal cir- 
culation and relaxation of the muscles, 
many osteopathic physicians regard 
Penorub as the ideal adjuvant. Peno- 
rub has remarkable cooling and dry- 
ing action. Its effective counter-irrita- 
tion steps up local circulation and 
exerts marked analgesic influence. 
The active ingredients in Penorub are 
Menthol, Camphor, Phenol, Methyl 
Salicylate, Oil of Tansy, and Oil of 


Wormwood. 
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Eases and comforts tired aching muscles 


MINIT-RUB — counterirritant, analgesic, 


a\t MODERN RUB. ly decongestive — will help you to keep the 


sinews of America’s manpower working more 


ee ee efficiently. MINIT-RUB acts promptly to wake 

up sluggish circulation and clear congestion. 

| By reflex action it brings soothing, warming, 
refreshing relief beneath the surface. Valu- 
able in simple myalgias and neuralgias; in 
local congestion of uncomplicated colds. Stain- 
less, greaseless, vanishing and economical. 


Bristol-Myers Co., 19-AO W. 50 St., New York 20, N.Y. 
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Speed Healing 
with 
DOMEBORO 
TABS = = New, faster 


wet-dressing therapy 


August, 1943 


When you want results—fast—in contact dermatitis, 
infections, bruises, abrasions, and other traumatic 
injuries where wet dressings are indicated, use Dome- 
boro Tabs! 
Domeboro Tabs act faster and better than Burow’s 
and boric acid because (a) Domeboro Tabs are lead- 
free. They contain no lead to inhibit the local repair 
and growth of the skin by interfering with mitosis. 
(b) Domeboro Tabs provide an inert precipitate 
which helps keep compresses wet longer. (c) Dome- 
boro Tabs make it easy for patients to carry on home 
treatment as instructed. 
In key industrial and military medical establish- 
ments, Domeboro Tabs are preferred for wet dress- 
ings. They are recommended by the National Re- 
search Council and included in the military Manual 
of Dermatology. 
Your job is to get men and women back at the job 
faster. Up-to-date wet-dressing therapy can help. 
Always remember to use and recommend Domeboro 
Tabs! Patent Pending 


For trial samples and literature, write 


DOME CHEMICALS INC. 


250 East 43rd St. New York, N. Y. 
Stocks Available at 


A. S. ALOE COMPANY 


St. Louis Los Angeles Kansas City New Orleans 
1819 Olive 932 S. Hill Bryant Bldg. 1330 Tulane 


Your patients may have a preference for 
either Red Label or Blue Label KARO. 
If their grocers are temporarily out of 
their favorite flavor, you may assure 
them that flavor is the only difference 
between these two types of KARO for 
infant feeding. 

Each contains practically the same 
amount of dextrins, maltose and dex- 
trose so effective for milk modification. 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CoO. 
17 Battery Place « New York, N. Y. 
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IMPORTANT NEW EDITIONS 


ROENTGENOGRAPHIC TECHNIQUE 


A Manual for Physicians, Students 
and Technicians 


By DARMON ARTELLE RHINEHART, M.D., 
F.A.C.R., University of Arkansas, 
Little Rock, Ark. 
Third edition. Octavo, 471 pages, 
illustrated with 201 engravings. 
Cloth, $5.50, net. 
This new edition includes every advance in 
the field of roentgenographic technique. Thir- 
ty-one new figures have been added and the 
work has been correspondingly enlarged. 
Here is a standard procedure, thoroughly 
practical, successful and modern and applic- 


CLINICAL PARASITOLOGY 


By CHARLES FRANKLIN CRAIG, M.D., F.A.CS. 


and ERNEST CARROLL FAUST, M.A., Ph.D. 
The Tulane University of Louisiana, 
New Orleans, La. 


Third edition. Octavo, 767 pages, illustrated 
with 284 engravings and 4 colored plates. 
Buckram, $9.00, net. 


The increasing interest in this subject and 
the accumulation of new knowledge have 
necessitated radical changes in this work. An 
enlarged type page has made it possible to 
include new material equivalent to 100 pages 


able to whatever equipment is used in the 
laboratory. The positioning and special pro- 
cedures to be applied to each part of the body 
are clearly presented. The work is complete, 
fundamental, logical and simple. 


of text. In its present form it covers all of 
the essential facts and will be of equal value 
to practicing physicians, to students of medi- 
cine and to directors and technicians of diag- 
nostic laboratories. 


Washington Square & FEBIGER  pnitaaeipnia 6, Pa. 


Diarrhea 


' Take It In Time 


Infancy 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 


W ater (boiled, then cooled) 


4 level tablespoonfuls 
16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less aind less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Melted Barley admixed 
with Potassium Bicarbonate — consisting ntially of Maltose, Dextrins, Proteins and Mineral Salts. 


Samples sent to physicians 
upon request. 
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For an air-plane, there is safety in height—height beyond the reach of anti- 
aircraft shells. But with blood pressure it is just the reverse—high levels are indeed 
danger signals that cannot be ignored. 


For patients whose blood pressure reaches dangerous heights, prescribing 
HEPVISC Tablets results in prompt, smooth and lasting return to more normal 
levels. Associated hypertensive symptoms respond effectively to this widely-pre- 
scribed preparation. 


Unlike the nitrite group of drugs which so often cause a dangerously abrupt 
drop in blood pressure, HEPVISC produces a smooth and sustained lowering of 
the blood pressure—a hypotensive effect that persists for weeks after withdrawal 
of the medication. This frequent observation has been confirmed by clinical 
studies which also showed that HEPVISC affords effective relief of hypertensive 
headache, dizziness and tinnitus in 80°/, of cases. 


Such therapeutic action and the ensuing feeling of well-being experienced by 
patients on HEPVISC medication assure full cooperation and materially lessen 
the danger of sudden hypertensive crises. 


HEPVISC Tablets each contain 20 mg. Viscum album 
extract, 60 mg. desiccated liver and 60 mg. desiccated 
ancreas. The average dose is 3 to 6 tablets daily, !/, 
our before meals, in courses lasting 2 to 3 weeks with 
a week's interval between courses. 


Available in bottles containing 50, 500 and |,000 tablets. 
Samples to physicians on request. 


An Effective Hypotensive 


ANGLO-FRENCH LABORATORIES, INC. 


75 VARICK STREET NEW YORK, N. Y. 
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THREE NUTRITIONAL ESSENTIALS 


FOR THE GROWING CHILD 
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“At least three nutritional essentials deserve special emphasis in childhood, 
viz., vitamin D, protein and calcium. 


“Vitamin D is required throughout the growth period, a fact extensively 
overlooked. Milk, as our only constant good food source of calcium, is not 
taken in sufficient quantity by a large number of children. 


“Protein deficiency is much more common than is generally realized. 


“A diet adequate in protein cannot be arranged fortuitously without the 
addition of milk.~ 


All of these basic food require- 
ments are supplied in pleasant- 
tasting, easily digested Horlick’s 
Fortified (full cream milk, 
malted barley and wheat nu- 
trients, added maintenance doses 
of A, B:, D and more than 50% 
of G). 


HORLICK’S 
FORTIFIED 


Note: 


Horlick’s. is -delicious 
whether prepared with milk or 


with water. 


Also ideal for between-meals’ 
feeding — Horlick’s Tablets — 
available in conveniently car- 


ried (25c) oval flasks. 


Recommend 


LICKS 


"Jeans, P.C.: Handbook of Nutrition XIX, 
J-A.M.A., (Nov. 21) 1942, p. 921. 
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IN PLANNING an outline of treatment for the patient 


with chronic arthritis, the systemic nature of the 
disease should be given full consideration % Ertroniz- 
alion is a systemic therapy. The gradual, steady 
improvement obtained with ERTRON indicates its 
systemic action * It is generally agreed that anal- 
gesic medication may often be indicated during the 
course of Ertronization, and physical therapy meas- 
ures may be employed to advantage. The removal 
of foci and the regulation of dict are also important. 
* In most of the investigations on the use of 
ERTRON in the treatment of chronic arthritis, ho 
forms of therapy other than Ertronization were em- 
ployed. This was done in order to demonstrate the 
true value of ERTRON in arthritis * However, ina 
well-planned program of rehabilitation based on 
Ertronization, a complete co-ordination of thera- 
peutic measures is necessary for best and quickest 
results. 


Ertronize the Arthritic 


ERTRON is the only high potency, activated, 
vaporized ergosterol (Whittier Process) —made only 
in the distinctive two-color gelatin capsule. 


Average maintenance dose: 6 capsules a day. Full 
outline of suggested dosage available on request. 


Supplied in bottles of 100 and 50 capsules. 


ERTRON is promoted only through the medical 
profession. 


| 

% 
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| 
| \ NUTRITION RESEARCE 


FOR THE 


Reeent Articles on ERTRON 
Available in Reprint Form 


If you desire any of the following reprints for your 
files, please check and mail us this page. 


Snyper, R. G. anp Souires, W. H.: A Preliminary 
Report on Activated Ergosterol, N. Y. St. Jl. Med.., 
40:708-719, (May 1), 1940. 


Far.ey, R. T., Sprertinc, H. F. anp S. H.: 
A Five-Year Study of Arthritic Patients, Indus. Med., 
10:341-352, (August), 1941. 


Wo r, I. J.: Treatment of Rickets with a Single Massive 
Dose of Vitamin D, Jl. Med. Soc. of N. J., 38:430, 
(September), 1941. 


Krarka, J.: Vitamin D Therapy in Psoriasis, Jl. Med. 
Assn. of Ga., 30:398-400, (September), 1941. 


Snyper, R. G. anp Souires, W. H.: Follow-up Study of 
Arthritic Patients Treated with Activated Vaporized 
Sterol, N. Y. St. Jl. Med., 41:2332-2335, (Decem- 
ber 1), 1941. 


Snyper, R. G., Squires, W. H., Forster, J. W., 
GER, C. H. ann Wacner, L. C.: Treatment of 200 
Cases of Chronic Arthritis with Electrically Activated 
Vaporized Sterol (Ertron), Indus. Med., 11:295-316, 
(July), 1942. 


Steck, I. E.: Further Clinical Experience in the Treat- 
ment of Arthritis with Vitamin D, Ohio St. Med. Jl., 
38:440-443, (May), 1942. 


Reyno.tps, C.: Comparative Therapeutic Value and 
Toxicity of Various Types of Vitamin D, Journal- 
Lancet, 62:372-375, (October), 1942. 


LevinTHAL, D. H. anp Locan, C. E.: The Orthopedic 
and Medical Management of Arthritis, Journal- 
Lancet, 63:48-50, (February), 1943. 


Snyper, R. G., Sourres, W. H. anp Forster, 
J. W.: A Six-Year Study of Arthritis Therapy, 
Ind. Med., 12:291-297, (May), 1943. 


*Reg. U. 8. Pat. Of. 
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ABSENTEEISM ENDOTHYRIN 


IN WOMEN WORKERS 


The health of women in indus- 
try presents a serious problem. | : 

Their physiological disabilities, 

unless carefully controlled, may Th d E 

cause the loss of much time | y rol xtract 
valuable to them and to their — 


Many women will cacty into 


= industry and welfare work the 
m® remedy which has been pre- 
: scribed for their comfort-at 


home—H .V C—Antispasmodic D d b 
and Sedative in epen le 


end for samples and literature. 


YORK PHARMACEUTICAL company Potency 
(iodine 0.62%) 


PENETRO NOSE | Lower Toxicity 
The Allergic Nasal Syndrome ; 

Intense itching-burning discomfort in the 
nose and throat—the exhaustion from (better tolerated ees 
sneezing—the sore, raw nostrils with pro- 
fuse discharge—difficulty in nasal breath- 
ing—watery congested eyes—how well you less heart-stimulating 
know them! : 

Seeing this picture, many Osteopathic effects) 
physicians immediately think of Penetro 
Nose Drops as that ever welcome sooth- : 
ing, cooling local medication. Penetro 3 : 
Nose Drops are medicinally balanced— 
markedly effective, yet as gentle as can ; 
be. They act almost instantaneously to 
check itching, burning, sneezing and pro- ' 
fuse discharge. Penetro Nose Drops con- : 
tain natural Ephedrine, Menthol, Cam- . Samples and 
phor and Eucalyptol in Mineral Oil. 


3 | § liter ture 
NOSE 
Jonas 


Osteopathic Director, Dept. 
St. Joseph Laboratories, Tenn. 


Please send me free, professional size sample of 
Penetro Nose Drops. 


The HARROWER LABORATORY, Juc. 
GLENDALE, CALIFORNIA 
NEW YORK CHICAGO DALLAS 
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WHY YOU SHOULD 
SPECIFY PLAIN, 
UNFLAVORED GELATINE 


(Approzx.) 
ALL 
PROTEIN 
SUGAR 


KNOX READY-FLAVORED 
GELATINE GELATINE DESSERT POWDERS 


Because plain, unflavored Knox Gelatine 
is easily digestible protein, many physicians 
recommend it for special diets. 


Clip this coupon now and mail I 
for free helpful booklets. Help for Busy Doctors in Selecting Special 
Diets! Free booklets showing adaptability of 


Knox Gelatine to dietary requirements. Write 
Knox Gelatine, Johnstown, N. Y., Dept. 491. 


No. of copies desired 
(0 Feeding Sick Patients 
0 Diabetic Diet 
0 Infant Feeding 
0 Reducing Diets & Recipes 


0 Protein Value of Plain, 
Unflavored Gelatine 


KNOX 
GELATINE 


U.S. P. 


1S PLAIN, UNFLAVORED GELATINE... 
ALL PROTEIN, NO SUGAR 


¥ 
> 
4 
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“CATAPLEX C” 
Natural Vitamin C... 


OXYGEN “HUNGER” 


Excellent clinical results are shown by 
the use of V-P “CATAPLEX C” in 
Tachycardia. Administration of Natu- 
ral Vitamin C increases the capacity 
of the blood to carry oxygen, conse- 
quently reducing the load on the heart. 
It is also effective in Fatiguability, 
where a lack of oxygen in the blood- 
stream is shown. 


“CATAPLEX C” is more than ascorbic 
acid. It contains all the naturally occur- 
ring associated factors that should ac- 
company Vitamin C for full vitamin 
effect. “CATAPLEX C” is gleaned 
from NATURAL foodstuffs, rich in 
Vitamin C. It is this difference of com- 
position that promotes the superior 
results proved by physicians for so 
many years. 


Clinical findings on Natural Vitamin 
Concentrates are available in V-P’s 


Nutritional Abstract, “Vitamin Thera- 
py in the Treatment of Heart Dis- 
orders.” You will want a copy. Just 
send your prescription blank with the 
note “Cataplex C and Oxygen-hunger.” 


VITAMIN PRODUCTS COMPANY 
Milwaukee 3, Wisconsin 
Representatives in All Principal Cities 


V-P “CATAPLEX C” 
Natural Vitamin Concentrate 


REG. U. S. PAT. OFF. 


DEPENDABILITY 


A successful doctor never lets himself 
be criticized for using inferior or un- 
trustworthy materials. KALAK has been 
before the medical world since 1915. At 
frequent intervals chemical and_bac- 
teriological analyses have been made 
and the constancy of product and its 
freedom from contamination are evi- 
dent from these reports available to 
those interested. At this season of the 
year, dehydration and mineral irregu- 
larities are common. Kalak consists 
of the significant electrolytes character- 
istic of the blood plasma and none 
others is included. Register your name 
and address by writing to: 


Kalak Water Co. 


of New York, Inc. 


30 Rockefeller Plaza 
New York, 20, N. Y. 


“Women in Osteopathy" 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A, member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 
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VITAMINS “Cataplex C” tab- 

lets are available 

NATURAL sizes: 36 tablets 

x $1.50; 120 tablets 

SYNERGISTS | $4.50; 500 tablets 

THAT PRODUCE ra $17.25. 

NATURAL 


RESULTS 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
540 North Michigan Avenue 
Chi Illinoi 


20 
ala 
| Effective in 
if 
| 
| 
| 
4 
, 


jomest $3.4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
ugust, 


You will want to use these books so often in your daily 
practice that they will never become dust-catchers on your 
library shelf. New, timely and USABLE information .. . 
for quick and constant reference! 


Ferguson's SURGERY OF THE AMBULATORY PATIENT 


This outstanding book gives a COMPLETE coverage and step-by-step descrip- 
tions of the treatment of all the surgical lesions of the ambulatory patient .. . 
UNIQUE in its completeness and USEFULNESS .. . packed full of practical 
information which has been tested in daily practice. It also includes answers 
to your problems of equipment, anesthesia, dressings, infection, PLUS an im- 
portant section by Dr. Louis Kaplan on dislocations and fractures. The material 
is absolutely authoritative . . . the book is already recognized as a leader... 
and you will use it every day! 923 pages, 645 illustrations, $10. 


Bacon's ESSENTIALS OF PROCTOLOGY 


An IMPORTANT and NEW book on the rectal diseases for the busy physician. 
“This is the best small treatise on the subject of proctology that has come to 
our notice. It is very easily read and is exceptionally well illustrated, which 
enhances its value. . . . One does not have to thumb through long text to find 
the meat. As a good quick reference work the book can be heartily recom- 
mended,” writes the Delaware State Medical Journal. 26 concise chapters of 
practical information and all the essential facts. Order your copy of this most 
useful and USABLE handbook without delay 345 pages, 168 illustrations, $3.50. 


Goldthwait's BODY MECHANICS IN HEALTH AND DISEASE 


Here’s the third edition of an outstanding book on disease in relation to faulty 
body mechanics . . . emphasizing prevention and correction of deformities. 
“The discussions are logical and reasonable, illustrated pertinently by well- 
chosen photographs and diagrams, and accompanied by descriptions of proper 
exercises or orthopedic appliances. This book presents an excellent treat- 
ment of a fundamental field of medicine,” said the Urologic and Cutaneous 
Review. New material in this edition includes chapters on Developmental 
Deformities, Abdominal Viscera, The Nervous System, Chronic Arthritis and 
Cardiac Conditions in Relation to Body Mechanics. Use the coupon below 
to order your copy today! 316 pages, 121 illustrations, $5. 


J. B. LIPPINCOTT COMPANY, westinston sa. Philadelphia 5 


Please send me [) Ferguson’s “Surgery of the Ambulatory Patient” ($10), 0 Bacon’s “Essentials 
of Proctology” ($3.50), 1] Goldthwait’s “Body Mechanics in Health and Disease” ($5.) 


(1) Check enclosed O) Send C.O.D. [) Charge my account 
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# With menin the Army, the Navy, the Marine 
Corps, and the Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 
records in Post Exchanges and Canteens.) 


BUY WAR BONDS AND STAMPS 


SO EASY TO GIVE 


the wanted gift! 


Cigarettes—the Gift that Rates with Service 
Men...Camel—the Brand that Rates First... 


It’s the thought behind your gift that’s 
important to men in the armed forces. 
Meaning that sending Camel Cigarettes is 
the really considerate way to express your 
generous impulse. 


First, cigarettes are highly prized by fight- 
ing men. Second, Camel is the brand prized 
above all others*—for sheer mildness, cheer- 
ing fragrance, delightful flavor. 


Let a carton of Camels convey your hearty 
good-will to friend or relative in service. 
Your dealer features Camels in cartons. See 
or telephone him today. 

New reprints available on cigarette research — Archives of 
Otolaryngology, February, 1943, pp. 169-173—March, 1943, 


pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N. Y. 


Camel 


COSTLIER TOBACCOS 
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It is a trite observation, an everyday platitude, 
that the finest precision tools are hand-made, that 
the more neariy art reaches perfection the more it 
represents the skillful patience -and toil of the artist; 
that things of easy attainment are seldom worth-while ; 
that great treasures are scarce and difficult to find. 
Each such statement represents a thought that, with 
more than usual frequency, has passed through my 
mind as we have lived through a splendidly busy and 
progressive period in our profession's history. 

This year has been, and continues to be, for the 
profession, a period of testing and self-appraisal, that 
is a direct result of the war, and that, most probably, 
would never have come to us, with anything like the 
present urgency had the ways of peace continued, and 
had we gone on following the long-range plans of 
self-development that were laid down in clear general- 
ities, and that is was expected would take shape slowly, 
as the needs of public and profession stimulated a 
gradual advancement into wider spheres of usefulness 
and opportunity. 


Overnight the war changed all this. As your 
Executive Committee met in Chicago during those 
fateful days of December, 1941, just after Pearl Har- 
bor, we knew that anxious times lay ahead, which 
would clearly show the degree of our professional 
stamina and the extent of our corporate loyalty. We 
could not know what all the problems would be, and 
yet we could foresee that there would be placed upon 
us, to a degree theretofore undreamed-of, a burden 
we would be proud to bear in relation to the health, 
safety and welfare of the nation. We could be sure 
that this would involve relations with many branches 
of government, Federal and state, and would call for 
far-reaching developments in our educational systems, 
undergraduate and graduate. In order for institutions 
already carrying a heavy load to go on an accelerated 
schedule, and at the same time expand their curricula 
to include war medicine, fundamental changes were 
necessary. This was only one of the many problems 
facing us at that meeting, but a fundamental one. 


* Delivered before the General Sessions at the Forty-Seventh 
Annual Convention of the American Osteopathic Association, Detroit, 
Ju’y 16, 1943. 


Brooklyn, N. Y. 
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Now, a year and a half later, I am proud to re- 
port that, though we are still far short of man 
important objectives of immediate concern, and es- 
sential to a full measure of recognition in all the 
activities of the war effort, yet we have won far- 
reaching recognition on the home front, and we know 
without peradventure of doubt, the future course that 
we must follow to achieve the assignment to arms 
which is long overdue, and to fit our profession into 
many other programs, Federal and state. 

As to details of the advances already made, and 
the obstacles overcome in making them throughout 
a year of extraordinary effort and application to duty, 
your executive officers, department heads, bureau and 
committee chairmen will report in detail. I wish to 
express to all of them and to loyal workers through- 
out the organization, countrywide, the heartfelt grati- 
tude of the profession I am honored to represent. It 
has been an exceptional privilege to be associated 
with them during these stirring times. 

I am persuaded by evidence from all sides, that 
we have reached the end of an era. For want of a 
better name I shall call it an era of isolation, one in 
which an individual could lead his life and work out 
his destiny, or a group could do likewise, without any 
great regard for the affairs of men outside that im- 
mediate circle. And that was the common procedure 
for many people. But that era is past. 

Times will never be the same again. When the 
war ends we will not revert to the old ways, but we 
shall face—indeed we are now facing—the making 
of plans that will bring great changes, in every aspect 
of our social structure. These include striking changes 
alike in the conduct of general practice and in the 
work of the specialist. 

True, these changes, accomplished and impend- 
ing, did not break upon our profession without warn- 
ing. There have been abundant evidences of the 
awakening of the social conscience, and as a profes- 
sion we early assumed an attitude of cooperation in 
the programs and plans having to do with improved 
standards of social security for the nation. In the 
early days of these developments we favored the free 
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choice of properly licensed physicians and schools 
of practice in all the basic plans that were developing. 
We continue to believe that this is a fundamental 
concept, and that any closed shop principle in gov- 
ernment medicine is inconsistent with the freedom of 
opportunity to give service which is part of the 
American way of life. 

All of the new programs will be experimental. 
Much of the present planning seems rather reaction- 
ary. Yet I am sure we all recognize with absolute 
certainty that some kind of program will develop, 
which will tend to insure a better type of life security 
for the people of our country, than many of them 
have enjoyed heretofore. Much of this program, as 
we have seen for years, will concern health matters. 
In fact doctors are likely to be more involved than 
those making up any other profession. 

How we can best participate is an important 
matter for all doctors to consider in a spirit of co- 
operation and experiment, working out the program 
that will secure the desired social changes and yet 
not stultify the profession. For our particular school 
of practice, it is not enough that we enter into the 
discussions that will take place, but also we must be 
sure that such benefits as there are in the plans are 
as open to those citizens who depend upon us for 
health care as they are to the clientele of any other 
school of medicine. 

It is necessary to begin to build now, for the 
enormous public health and rehabilitation tasks that 
will face this and other nations at the end of the war, 
or before. We begin to see that in broad outlines the 
national program should include the following: 

1. Immediate and continued expansion of the 
physical and research facilities and faculties of col- 
leges and other teaching institutions turning out 
physicians and surgeons, to overcome the doctor 
shortage and supply the trained personnel that will 
be needed. I am glad to report that osteopathic 
teaching institutions are now embarked upon such 
expansions, including: 

(a) Additional teaching and research, hospitals 
and facilities, 

(b) Enlarged provisions of curricula, faculties 
and facilities for the teaching of surgery, manipula- 
tive therapy, obstetrics, pediatrics, orthopedics and 
psychiatry, and 

(c) Reorganization and expansion for the teach- 
ing of tropic and preventive medicine. 


2. Coordination of tax-supported and other hos- 
pitals, public health agencies, and physicians, to re- 
habilitate the war and industrial injured and return 
them to social and economic usefulness. 

3. Similar organization of all resources for the 
correction and prevention of physical and mental 
unfitness reflected in the 37,000,000 cases of chronic 
disease in the United States and the rejection of 42 
per cent of men of military age by the armed forces. 

In short, it is increasingly obvious that at the 
end of the war, and perhaps long before, health 
agencies and doctors must face a task that will make 
our present burdens seem insignificant. 

Not only must we expect our presently existing 
problems to be expanded, but also there will be new 
and greater ones with which we have had little or 
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no experience. Global intermingling of people, and 
ever-decreasing travel time, will bring many of the 
now-distant maladies of the world to our shores, and 
we will, for example, find the tropics with their pecu- 
liar diseases and plagues on our front, as well as our 
back doorsteps. American doctors not only must act 
to turn back invasion of these menaces, but must 
go further by preparing themselves to help stamp 
them out at their sources. This calls for more than 
improved curricula for students in our colleges. It 
means intensive postgraduate training and refresher 
courses for physicians now in general practice, and 
also for our specialists. These should not be delayed. 

And in the meantime, until we have accomplished 
the herculean task of stamping out foreign diseases 
at their source the problem of our own common con- 
tagious diseases, for which we have devised such ef- 
fective preventive measures, will be exaggerated and 
aggravated by the necessity of combating those for- 
eign plagues right here at home. 

Our war and industrial injured are entitled to 
the best rehabilitation methods that we can give them. 
Here again there is need for every doctor in practice 
to press forward, considering that what he learned 
in school, and the knowledge since acquired, form at 
best only a foundation on which to build new knowl- 
edge day by day, for even without regard to any 
importation of disease the war will create new con- 
ditions, as well as aggravating old ones, among 
women as well as men. And the care which in the 
past has been provided mothers and babies is only the 
beginning of what needs to be done for the welfare 
of future generations. 

As an example of what I mean, let me -say that 
we are finding more and more that adult physical 
and mental defects can be corrected in childhood. 
Hence the necessity for child health programs and 
better methods of treating children’s diseases. Mental 
and nervous disorders, social diseases, and others will 
obviously increase and require greater attention as 
the conflict goes on. The resulting problems will not 
be solved for decades or generations after peace 
dawns. These examples merely give us glimpses of 
the things to come, and there is a mandate to us to 
respond to their unprecedented challenge. We shall 
find out now as we did during and after the First 
World War, that the services of osteopathic physicians 
and surgeons are particularly useful in this work we 
so glibly call rehabilitation but which is, as I have 
shown, not simply putting individuals back to a place 
where they can “get by,” but guiding humanity back 
on the long road toward sanity and health. 

Because in the attempts to cope with the inter- 
national aspects of postwar health and disease pre- 
vention problems, there looms the almost certain neces- 
sity for establishment of an international council or 
other authority to devise and administer ways of 
coping with them, it would seem wise for the Amer- 
ican Osteopathic Association to appoint a special com- 
mittee or council whose duty it shall be to keep abreast 
of these rapid changes, to offer suggestions and 
recommendations, to help us chart our course. 

I know I am not deceiving myself or you if I 
confine to these few inadequate words my picture of 
the difficulties of the planning and the building that 
lie ahead. The early steps to which we are now 
committing all of our energies will require prodigious 
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professional effort, and yet when we have accom- 
plished them still others will beset our way. 


This vision of the place of osteopathy in the 
world-wide struggle for better health, must remind 
us of the strenuous efforts that have been made, down 
through the years, to curtail the service given to 
humanity by osteopathic physicians and surgeons, 
through circumscribing limitations of many different 
types, which not only interfere directly with the health 
service that could be given to the public, but also 
tend to impede our professional development. Dur- 
ing the present year we have seen plans of a very 
serious type developing which, if permitted to mature, 
will not only surely rob the world, in the time of 
tragic need which I have outlined, of the help this 
school of practice can give, but also will end in dis- 
aster for our profession. These plans have been 
projected to destroy our hard-won rights of practice, 
to discredit our efforts with the public, and to ruin 
our schools. Indeed, the pressure has been great, 
but we have survived, not only to live and breathe 
in a very busy world, but also to set a pattern for 
the future that will insure greater opportunities for 
service. If there be those in our own ranks who feel 
that in these days osteopathy has succeeded in doing 
nothing more than just to muddle through, then that 
is because they have failed utterly to see the power 
of the foe against which our forces have so valiantly 
battled. 

Goethe said, “These three things are to be looked 
to in a building: That it stand on the right spot; that 
it be securely founded; that it be successfully exe- 
cuted.” 

The past year has been largely devoted to exam- 
ining our foundations. Many of us have spent end- 
less hours making the most careful appraisals within 
our several abilities, and I am glad to report that 
we do find these foundations well and truly laid, as 
a result of the remarkable development and evolu- 
tion of the profession and the astute foresight of our 
leadership. However, there is a need for strengthen- 
ing and renovating here and there, as with any 
structure which has grown with such prodigious speed 
as has the osteopathic profession. 

Are there some who feel that these foundations 
of which I speak are very intangible matters, that 
our profession is to be judged by our own personal 
efforts, and those of the ten thousand other indi- 
viduals who comprise the osteopathic profession? 
Those efforts do add up to a significant matter, but 
it is only one factor. Equally important standards of 
appraisal are: 

The soundness and the integrity of the organ- 
ization of the profession, 

The motivation and intent of this organization as 
representing the whole profession, 


The literature of the profession, 

The research efforts of the profession and the 
contribution of this research to scientific progress, 

The accomplishments of the profession in rela- 
tion to public service, 

The educational background, including the col- 
leges, the hospitals and other institutions connected 
with professional training, 

The financial standing of the profession, includ- 
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ing the budgeted funds for annual expenditures and 
the other endowments and financial assets, 

The standing of the profession in relation to the 
public, 

The legal status of the profession. 

The numerical strength and distribution of the 
profession, 


The ethical standards of the profession. 


These things are mentioned, because in examin- 
ing our foundations, and in making plans for strength- 
ening and improvement, we must understand the 
broad outline of the problem that is presented. It 
is time for all of us to recognize that actually, down 
through the years, certain attributes of all the pro- 
fessions, which will stand careful scrutiny and ap- 
raisal, have become the yardsticks by which any pro- 
fession can be measured. It is those criteria which 
we must understand and accept, and it is in their 
light that we have been examining our foundations in 
these months that are past. 


Furthermore, it is my duty to tell you that this 
work of making surveys to point the direction for 
expansion was undertaken in the blinding light of a 
full conviction that what must be done brooks no 
delay, because planning for the future on a very wide 
scale is now under way and our profession must be 
included, not just because we are legally licensed 
physicians, but because we are osteopathic physicians 
and surgeons with a service to render that is not 
included in any other system of practice. It is my 
firm conviction that the day has passed when we 
can live within ourselves. I am convinced too, that 
the basis of inclusion in future programs and plans, 
which means greater opportunities for service, is likely 
to be on the evidence of appraisals made by com- 
petent and unbiased authorities outside the profession 
itself. Such appraisals must be preceded or accom- 
panied by sincere self-appraisal, critical, severe, far- 
reaching, fearless. 


If that is so, we shall face the future without 
anxiety, but with the sort of courage that develops 
when we know that the great public whom we serve 
marches shoulder to shoulder with us, supporting and 
encouraging our efforts because they have confidence 
in our ability and integrity. 


It is a most happy and auspicious choice that 
brings this War Service Conference and Clinical As- 
sembly to Michigan and to Detroit. In this state and 
this locality the osteopathic profession has long en- 
joyed an excellent reputation with the public, and 
has long recognized the need for far-reaching planning 
to place itself in its rightful position. You have an 
excellent legal standing in this state, which allows 
the rendering of service by osteopathic physicians and 
surgeons throughout the whole scope of practice and 
thereby favors the further development of the pro- 
fession. You have built many fine hospitals. You 
are now expanding your facilities for service. You 
are numerically strong and organizationally virile. 
It is a foregone conclusion that this Association will 
profit greatly from a meeting in this very wholesome 
atmosphere. 


I wish to thank you good people of our osteo- 
pathic family in Michigan for all the hard work you 
have done to bring this meeting here, and I wish to 
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express deep appreciation for the cordiality and sin- 
cerity of your welcome. 


I realize that this is perhaps a different sort of 
address from what you expected. As I reach the 
end of this busy year in harness for my profession 
it would seem natural for me to dwell upon the many 
splendid accomplishments that have been written on 
the record, feats of courage and planning and de- 
termination that have cheered us all along a strenuous 
pathway in which much of the climbing has been in 
the same posture as creeping. Then too it is a great 
temptation to dwell upon the direction of future 
policies and the need for a greatly increased perman- 
ent working staff to carry out these plans. But this 
year I have decided to leave a discussion of these 
matters to other members of the official family and 
to the sound judgment of your very competent Board 
of Trustees and House of Delegates. 

During these few moments of the opening day of 
our War Conference I wish to leave one or two 
thoughts with you, and may they burn down deep into 
your hearts and convictions as they have into mine 
and into those of every thinking person who has faced 
the present issues. 

After fifty years of osteopathic education, the 
osteopathic school of practice is well established 
among professions of the healing arts. We have 
achieved remarkable public recognition. During the 
past year we have received further outstanding 


acknowledgment from agencies of the Federal Gov- 


TOXIC MANIFESTATIONS 


While the advantages of the sulfonamides in specific 
infections apparently outweighs the disadvantages of toxic 
reactions, the frequency of these toxic manifestations is 
sufficient to demand constant vigilance, says J. Grant Irving, 
writing in the Connecticut State Medical Journal, January, 
1943. He lists data of toxicity from insurance companies 
and others indicating the necessity of warnings to those 
concerned in medical underwriting. 


In the data listed, there appear the following: acute 
hemolytic anemia, agranulocytosis, complete anuria, and 
acute hepatitis. Recent reports indicate the frequent oc- 
currence of the last named also in peritoneal implantation 
of the sulfonamides postoperatively. The number of reports 
of complete anuria following sulfadiazine is likewise increas- 
ing. Disability claims based on neuritis following the use 
of sulfonamides sometimes show the side-reaction of thrombo- 
phlebitis. A dulling of the mental processes and impairment 
of reaction time has come to light in automobile accident 
cases involving drivers under sulfonamide therapy. This has 
been pointed out as a new industrial hazard for workmen 
operating power-driven machines. 

Significant findings have been reported by the University 
Hospital, Ann Arbor, Mich. In 1,706 autopsies from 1937 
to 1941, 283 were patients who had been given one or more 
of the sulfonamides during some part of the few weeks 
preceding death. These did not include patients receiving 
very small doses of the drugs nor those with diseases 
known to produce myocardial damage. In 126 cases or 45 
per cent of the group, a significant interstitial myocarditis 
was found. Sulfonamide therapy was the only known factor 
common to all and was thus considered the cause of the 
myocardial lesion. Of further moment is the fact that a 
similar eosinophilic interstitial myocarditis is produced in 
rats and mice by daily intraperitoneal administration of the 
various sulfonamides in amounts computed to be less than 


OF SULFONAMIDE THERAPY 


Journal A.O.A, 
August, 1943 


ernment which have placed many added responsibili- 
ties upon the shoulders of the profession. We 
gladly accept these as a small part of our contribution 
to victory. 

We should recognize that part of this responsi- 
bility refers to the usual contacts of doctors with the 
public. Another phase is a clear challenge that we 
maintain high standards of osteopathic education and 
develop this school of practice of ours in such a 
direction that there can be no possible question of 
our competency to serve, not only during this present 
emergency but in future plans. 

Never before has the profession been offered such 
opportunities on such clear terms. We are certain 
that the profession can grasp these opportunities if 
we are willing to work with sufficient diligence and 
good thinking and make the necessary sacrifices. 

As I stand on this platform, on the opening day 
of this meeting, the final deliberations of which will 
set the course for a long, long way ahead, I am not 
unmindful of our osteopathic heritage and the aspira- 
tions of leaders known and unknown, down through 
the years, who could foresee the future development 
of this profession. 


Today, with our colleges determined upon ex- 
pansion programs of a very comprehensive scope, 
backed by ten thousand physicians with a will to 
succeed in this venture, I know that we stand on 
the threshold of a future of great scope and power. 


7 Plaza St. 


comparable to the usual human dosage. In these as well as 
in the autopsies eosinophilic infiltrations Were seen in lungs, 
livers, kidneys, bone marrow, spleen, and lymph nodes. 


In the local use of sulfanilamide for the prevention of 
peritonitis, 24 per cent of those in one series of cases 
developed jaundice; severe anemia, leukopenia, hepatitis, and 
peritoneal adhesions were also reported. 

Alterations in blood groupings sometimes occur follow- 
ing sulfonamide therapy which increase the danger of 
transfusion reactions. 


Writing in the same journal, Perrin H. Long warns that 
there is a growing tendency to administer sulfonamides with 
the object of preventing complications in relatively minor 
infections, upper respiratory cases being a typical example. 
This may result in the unnecessary sensitization of the 
patients so that in a future serious infection, which would 
ordinarily respond to the drug, sulfonamide therapy may be 
completely contraindicated. 


Reports of death as a direct result of toxic reactions 
produced by the sulfonamides number about 200 in the 
literature. Agranulocytosis leads the list of causes with 
acute hemolytic anemia next in order. It must, however, be 
considered that these cases probably represent only a fraction 
of the total deaths from this cause. This is borne out by 
a recent canvass of a group of physicians as to the number 
of deaths they attributed to the sulfonamides and which 
were not reported. The result of this inquiry would indicate 
that for every reported case there must be from 10 to 20 
or more unreported cases, bringing the mortality total to 
something like 5,000. 

In short, these drugs should be used when indicated, 
but should not be given on the chance that some beneficial 
effect will result. 

C. R. Netson, D.O. 
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The Crucial Point* 


WALTER E. BAILEY, D.O. 


Crises occur in the lives of men and organiza- 
tions, crucial periods in which their destinies seem 
to sway in the balance. As each succeeding prob- 
lem is solved those crucial points become a single 
line, pointing the way like arrows toward the final 
objective, until history has recorded the ultimate 
accomplishment and the race is won. 


Not always are these crises recognized for 
what they are while we are living through them, 
and all too often as we travel the road, underlying, 
fundamental, problems which may well control the 
entire future are not fully understood or consid- 
ered, while incidentals and nonessentials are exag- 
gerated far beyond their real importance. 


These general statements are as true of us 
gathered here today as they are of any other 
group, anywhere, at any time. It is not for today 
alone that we have been working and planning 
through this War Service Conference and Clinical 
Assembly, and it is not for their effect on this year 
alone that our policies have been adopted. Rather 
it is in the light of their final effect upon our lives, 
and upon our entire profession and its institutions. 


The policies of the American Osteopathic As- 
sociation, openly arrived at by your House of 
Delegates, are well known to those who work 
daily as volunteer officers—President, Vice Presi- 
dent, heads of Departments, Bureaus and Commit- 
tees. They are familiar to your paid staff. And so 
it is often with surprise that the officers realize 
how many of the rank and file of membership are 
not well acquainted with the intimate details of 
that for which the Association strives daily, and 
for which it is asked that these members support 
the organization with their whole power. 

The effective objectives of our profession can 
be attained only by the unified effort of our entire 
eligible constituency, working in harmonious ac- 
cord, with common ideals and purposes, well-laid 
plans and accepted objectives, forsaking selfish 
interests, combining the strength of each individual 
worker with that of his colleagues in aggressive 
action. 

Those are words which, in one form or an- 
other, we say again and again. More than mere 
words is needed. I have spoken of crises—of cru- 
cial points. Let me say further that there are 
times when I go my way and you go yours, and 
the doings of this or that individual seem of smal! 
moment. There are other times—vital, decisive 
moments, when every act and word—even every 
thought—counts; when every individual either 
does his part or else his very inactivity fights 
against his fellows and against humanity. 


_ “Incoming President's Address. Delivered before the General Ses- 
sions at the Forty-Seventh Annual Convention of the American 
Osteopathic Association, Detroit, July 20, 1943. 
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Long ago there was such a time of crisis when 
it seemed that the future hopes of humanity were 
summed up in the life of one man and the lives of 
his handful of followers. There was a day when 
he said to those friends: “He that is not with me 
is against me, and he that gathereth not with me 
scattereth abroad.” 


We are in some such time as that today. Those 
who remain apart from organized osteopathy, fail- 
ing to accept their share of the burden that be- 
longs to us all, are not simply inert. They are not 
merely neutral. They are enemies, not to you and 
to me only, not to the osteopathic profession alone, 
but to that tomorrow toward which we fight our 
tortured way. They are enemies of humankind 
because they are retarding the progress which 
could be made if all of us as individuals combined 
our strength in common and unified endeavor. 


In this critical period of the world’s history, 
added responsibilities have fallen upon the shoul- 
ders of all physicians, added burdens upon the 
organizations in which they are united. There are 
increased opportunities for service, more openings 
for each of us to give of ourselves professionally 
in alleviating the suffering and the pain of the in- 
jured and the sick. These cases of pressing human 
need are by no means confined to the armed forces. 
They are found at every turn on the home front, in 
peacetime civilian capacities, at war industrial cen- 
ters, in the great agricultural districts. The health 
of all these workers must be maintained in order 
that they may supply not only the implements of 
war but also the necessary foods and fabrics for 
the nourishment and the clothing of those great 
armies of people who look to the United States for 
their very life until war shall end, and then long 
after peace shall come again. 


Immediately preceding this great conflict, our 
attention was greatly occupied by significant 
trends of social and political nature, which por- 
tended changes in our entire system of medical 
care looking toward a program under which Fed- 
eral aid, with State cooperation, would provide 
more nearly adequate and better geographically 
distributed health facilities. 


The House of Delegates of the American Os- 
teopathic Association early recognized the im- 
portance of laying careful preparation for such 
revolutionary developments and offered full co- 
operation in the study and perfection of plans. 


Continued study and cooperation are needed 
on the part of our profession, to make sure that 
the perfected program gives opportunity to the 
citizen to have the services of the trained physi- 
cian of his choice and the school of his choosing, 
so long as he is protected by the guarantee of 
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Federal and state accrediting agencies against pro- 
fessional ignorance, charlatanry, or proprietary 
mixtures of little value. The professions must con- 
tinue to contribute pertinent advice and counsel to 
those agencies of Federal and state government 
which are seeking to perfect our national pro- 
grams of health care. 

The rehabilitation of the wounded and disabled 
veteran from the battlefield will be but an iota 
compared with that which is necessary for those 
civilian men, women, and children who have been 
driven from their homes by the warriors of 
iniquity. Suffering from wounds, privation, starva- 
tion, a prey to disease, these races will need our 
aid to restore their health, to make possible the 
preservation of civilization. 


Our profession has been subjected to persecu- 
tion from the organized allopathic profession, bent 
upon harassing our members with legal prosecu- 
tion, seeking to limit our professional use of even 
those common agencies which are necessary in 
diagnosis and treatment of disease, or in measures 
necessary for the protection of the community 
health. 


The public interest would best.be served by a 
friendly cooperative attitude between these two 
great organizations and their members, who must 
share in supplying the major health needs of the 
nation through education and through professional 
service. Among professional men there can be 
friendly differences as to procedure or policy, but 
common purposes should promote understanding 
rather than discord. 

Surely there never was greater need than 
today for cooperation among the professions and 
organizations concerned with health as the world 
struggles, among other things, to work out im- 
proved programs for the evolution of a modern 
conception of public health education and practice 
that will affect the entire future course of medical 
history. 

The epidemics, alone, which probably will ac- 
company and follow this war, occasioned by send- 
ing armies from temperate to tropical and arctic 
climes presents a_ professional problem which 
should enlist the cooperative study and action of 
every scientific and professional group which 
serves in the field of sanitation or public health. 
Polluted pest-holes of tropical and contagious dis- 
eases, with unsanitary conditions, are seeds and 
soil where devastating endemic diseases now lying 
dormant smoulder before bursting into flame. It 
will suffice to mention one or two examples. 


Malaria incapacitates soldiers and civilians 
alike. In this day of rapid transportation by air, 
when only a matter of hours separates us from 
the tropics, persons with malaria, or even the in- 
fected mosquito itself can be transported to this 
clime, furnishing a nidus of infection which may 
quickly spread, incapacitating many. 

Amebic dysentery and other parasitic infesta- 
tions which enter the human organism through the 
digestive tract are known to be carried by many 
of our civilians, even in this temperate zone. Our 
general physicians must be alert and well trained, 
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with adequate bacteriologic facilities for the detec- 
tion of these plasmodia. It is essential not only 
that there be full cooperation between governmental 
and private health agencies, to the end that epidemics 
be prevented and controlled. Such cooperation is 
needed also among all nongovernmental groups. 


The venereal disease program initiated by Sur- 
geon General Parran of the United States Public 
Health Service has been effective. Public health 
education, standardization of laboratories, and sero- 
logic procedure, are vital parts of the plan. Regu- 
lar examinations of food-handlers and others who, 
in the course of their employment, come in contact 
with the public and, if diseased, menace every one 
they meet, results in determination of contacts, so 
that isolation and treatment may proceed. As to 
cooperation again, it is only by the cooperation of 
the private physician and the civilian authorities 
that these diseases can be controlled. 


The study of nutrition has developed until 
much is known as to those essential foods, vita- 
mins and minerals, upon which healthy bodies de- 
pend for growth and maintenance. As only one 
example, let us remark that tooth decay in children 
and adolescents may be prevented by proper nutri- 
tion and hygienic care. Health education should 
proceed until essential foods and necessary vita- 
mins can be purchased from the grocer and from 
the gardener, excepting in those special cases 
where gross deficiencies or special circumstances 
of disease may warrant the services and guidance 
of physicians. 

Sanitation has developed as a science, yet in 
how many rural communities, villages, and even 
urban districts, are its benefits still lacking. There 
exist conditions of filth, impure water supply or 
drainage which occasion high morbidity and mor- 
tality rates susceptible of radical improvement. 


Tuberculosis, that great white plague, has 
lessened. Herd testing, and inspection under gov- 
ernmental supervision have all but swept away 
that scourge of bovine tuberculosis, so frequent a 
few decades ago. Much remains to be accom- 
plished through sanitary procedures, frequent in- 
spections, and limitations upon the sale of uncer- 
tified and unpasteurized milk. Still more must be 
done by public education with the cooperation of 
physicians to detect and isolate the open cases of 
tuberculosis which by close environmental contact 
may destroy those whom the sufferer holds most 
dear. Routine screening procedures by x-ray and 
other laboratory procedures, and clinical examina- 
tions made both in community groups and in phy- 
sician’s office and private practices, will hasten the 
day when this preventable menace will be placed 
under control. 


Accident prevention, first aid, the restoration 
of function, and the rehabilitation of those disabled 
by trauma is a matter not only of surgical and 
orthopedic treatment, but is also of health educa- 
tion. During the current expansion of war and 
defense work, personal experience has shown that 
an almost constant stream of injured workers who 
had been injured by flying bits of metal which 
lodged in throats, arms, chests, and very fre- 
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quently in the eyeball, was suddenly reduced until 
such accidental trauma was infrequent, by the 
simple process of supplying shatter-proof goggles, 
aprons, gloves and screened guards around the 
drill presses and mechanical devices. Safety is the 
slogan. With well-engineered plants and machin- 
ery, with protective safety devices, many essential 
workers may be spared for the benefit of the 
nation and of their dependents. 


Orthopedics; body mechanics; the prevention 
and treatment of skeletal deformities, prenatal, 
obstetrical and postnatal care; the care of the aged, 
all offer challenges to us as physicians, and call 
for our best efforts in those fields of practice, par- 
ticularly where distinctive osteopathic methods 
have shown superiority, and as well in those fields 
where any generally trained physician can serve 
and supply much of the needed care. - 


These few items of the nation’s need for im- 
proved health services are well known. There is 
needed also an increased public knowledge that 
despite research and technical advances in the heal- 
ing arts, the actual practical application of scien- 
tific methods of prevention and treatment of dis- 
ease have lagged decades behind the scientific de- 
termination of methods of control. It is common 
knowledge that there is need for many changes in 
the distribution of, and payment for, professional 
services, which must be made available to all. 


We, the osteopathic profession, with more 
than ten thousand graduates, well trained in the 
basic physical, chemical and social sciences, as in 
the prevention and treatment of disease, must 
shoulder our responsibilities, not only to serve now 
in our nation’s emergency, but also to prepare 
more fully for that time of even greater service, 
in the post-war period. 


During the past year, under the able and dis- 
tinguished leadership of our out-going President, 
Dr. R. McFarlane Tilley, osteopathic education has 
gone forward, including new plans for further ex- 
pansion. Campaigns are now under way to secure 
funds for additional equipment, better libraries, 
further research, added faculty members, more 
hospital facilities, and the preparation of osteo- 
pathic physicians better grounded than ever before 
in those things which make osteopathy the gift 
that it is to human health and welfare. Our col- 
leges are to be commended in that in this war 
period, when threatened with inevitable loss of 
students called into the service of our country, 
they should gird their loins and prepare not only 
for the greater service they must give today, but 
also for a more glorious renascence of education, 
in preparation for the post-war period. 


The educational program adopted by our ap- 
proved colleges includes the thorough training of 
qualified osteopathic physicians and surgeons, fully 
prepared to serve in any program or any phase of 
public health or restoration. 


Entrance requirements for approved osteo- 
pathic colleges include two years of college work with 
specified subjects. After this come four years of pro- 
fessional study. The new graduates are eager to fill 
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all opportunities for internship and residences in hos- 
pitals approved for such teaching.- In many states 
legislation has been sought and secured for re-registra- 
tion laws which make compulsory annual attend- 
ance upon and study in refresher courses. 


The osteopathic profession has evidenced its 
full intent to maintain the highest educational 
standards possible to achieve, to afford to the 
greatest possible number the advantages of manip- 
ulative treatment, and to seek more opportunities 
for building hospitals and clinics. One may be 
assured that the osteopathic profession will never 
recede from the advanced point which has been 
reached, but will always go forward. 


Osteopathy has not yet fulfilled its destiny. 
The degree, D. O., characterizes those of similar 
ideals, united in a common cause—the improve- 
ment of the national health by all scientific meas- 
ures which increase the capacity of the individual 
for happy, healthful living. The osteopathic pro- 
fession dedicates itself anew to the larger pro- 
gram, to the further development of scientific truth 
and practice for a better world-wide health. The 
details of body immunity reactions must be learned 
and perfected, the mechanism of the biochemical 
laboratory of the organism must be further studied 
in order to understand the interrelations of struc- 
tural integrity and function, so necessary for main- 
tenance of health, for orderly growth and body 
repair. Those distinctive skills embodied in manipu- 
lative procedure for the restoration of normal 
structural integrity of the body must be fully ex- 
hibited and intelligently used. A large portion of 
the public has experienced the benefits from osteo- 
pathic therapy, and there is full expectation that 
they will continue to depend upon it. 

The osteopathic profession must perpetuate its 
ideals and its philosophy, while maintaining the 
steady growth of its educational institutions, its 
clinics and other facilities for professional develop- 
ment. Osteopathy can be perpetuated only as there 
is replacement of those who are retired by death 
or age. Our profession needs new blood in constant 
stream, an infusion of educationally qualified, so- 
cially and ethically adjusted young men and 
women, whose mentality and aptitudes give prom- 
ise for lifetime careers of service as physicians; 
the world needs that this work shall be taken up 
by the “pick of the crop.” No lesser grade or type 
is capable of development to meet those standards 
of rigorous self-discipline, those years devoted to 
study, research, institutional or bedside service 
which mark the true physician, than whom there 
is no finer type of citizen. 

The world needs that there be directed into 
osteopathic colleges students who are healthy, 
mentally poised and physically strong, best fitted 
by their birthright to lead and give example in 
matters of health, and properly prepared for pro- 
fessional careers. In saying this we are not unmind- 
ful of those who have been able to surmount physi- 
cal handicaps and who have contributed much to 
science and to the world’s health. 


The world’s needs demand that there be a 
leavening group of mature students, faculty men 


We 
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and co-workers, who have studied or worked in 
scientific fields and who will bring their knowledge 
and skills to augment those which have been de- 
veloped in our immediate group. A scientific pro- 
fession can not remain cloistered, for then the 
fount of knowledge tends to dry and the fruits of 
labor wither, while newer and more aggressive 
groups develop and pass it by. 


The needs of the world demand that the osteo- 
pathic profession have the collaboration of an ever- 
widening group of substantial and alert business 
men and women, who will add their talents to ours 
in perfecting our organizations, giving impetus to 
our professional development, aiding our institu- 
tional and organizational growth. 


The world needs more laboratory and clinical 
research workers, in the osteopathic, as in all the 
scientific professions—analytical minds who can 
determine scientific facts, and record and publish 
their observations. 


It needs for us to have close liaison with the 
preparatory schools and colleges, particularly with 
those science professors and students who are delv- 
ing daily in fields of zoology, physics, and bio- 
chemistry, if our profession is to mature and be 
attractive to those young men and women who 
can meet our educational requirements as_pros- 
pective students. 


There must be a wider and more accurate 
public opinion as to the broad scope of osteopathic 
teaching, principles and practice—not only upon 
the part of the public at large, but sometimes also 
on the part of the individual members of our pro- 
fession. Dr. Andrew Taylor Still envisioned a 
broad scope for osteopathy as he chartered this 
new school of healing; he dedicated our school of 
practice of the healing arts to the improvement of 
the practice of medicine, surgery, obstetrics and 
the treatment of diseases, generally. It is only as 


A CHALLENGE AND 


One of the first members of the House of Dele- 
gates to reach Detroit registered and paid $30.00 as 
his dues, on the basis that that was right; that it soon 
would be the rule for all of us; that it is good to be 
in the vanguard. A few days later the House voted 
to make the dues $30.00* beginning June 1, 1944. 

The first question in the minds of many will be: 
“What will we get for this additional money?” Some 
do not remember that the Association is giving far 
more service than in the past. Even to get the same 
service would call for a greater outlay, for everything 
which the Association buys costs more, as is true in 
every office and home. 

Some will ask: “What about salaries paid to 
emploved officers? Are these being raised, or have 
they been raised?” The scale of pay of all physicians 
who are employed officers remains the same for the 
coming year that it was last vear, and the year before. 
There has been no change in the pay of these three 
men since before the United States entered war. 

The Association has worked on the principle of 


*The rate of $2.00, $5.00, $10.00, for the first three years remains 
unchanged. 
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this is more generally understood that there will 
result a proper recognition in law and regulation, 
for the benefit of those who depend upon us tor 
health. 

We have met here to become more familiar 
with the newer methods of scientific progress in 
this critical war period, and to determine and 
project those policies and plans for a better era of 
public and individual health, Your association, 
Tue AMERICAN OSTEOPATHIC ASSOCIATION, is the 
integrating factor which keeps our profession in- 
formed and effective as to the changes which occur 
in pursuit of our objectives. Your association pro- 
vides the leadership throughout the months, and 
the time and place where, once a year, our mutual 
problems may be considered and discussed, and a 
plan of action conceived. It is through the efforts 
of this organization that a unified front is pre- 
sented in our public relations program and in our 
professional development. The work of our paid 
staff, together with that of our officers, delegates, 
and other volunteer workers, make possible the 
progress of the present, the hope for the future. 

Momentous decisions which may well affect 
the destiny of our profession, and the lives and 
health of multitudes, have been made during this 
session by your officers and your delegates. Today 
all of us, a virile and forward-looking profession, 
go forth to carry out the policies based upon those 
decisions. Your opinions and your suggestions as 
members are welcome as your officers toil onward 
because: 

Crises occur in the lives of men and organiza- 
tions, crucial periods in which their destinies seem 
to sway in the balance. Those crucial points be- 
come a single line, as each succeeding problem 
is solved, pointing the way, like arrows toward 
the final objective, until history has recorded the 
ultimate accomplishment and the race is won. 


245 Frisco Bldg. 


AN OPPORTUNITY 


the balanced budget. Its officers have taken pride 
in operating on a pay-as-you-go basis. At times it 
has seemed imperative that small sums be borrowed, 
but for at least a score of years no debts have been 
incurred beyond some short period, or without ample 
security. 

The result has been that some wonderful oppor- 
tunities for service to the public and the profession 
have gone begging—chances which could have been 
grasped if there had been a reserve of sufficient 
amount on which the officers could draw. 

The dues go up next year. But even this year 
there can be both an expansion program and a 
balanced budget—even a surplus. Several things are 
necessary to bring that about. Let us name only two: 

(1) Every member pay current dues now. (No 
increase on this year’s dues.) That saves expense 
of repeated follow-ups. 

(2) Get 1,000 new members. That will materi- 
ally increase the income. 

Will you help make possible in 1943-44 a greatly 
expanded effort, on a balanced budget, and with a 
healthy reserve ? 


THE DUES FOR 1943-44 ARE $20.00, AS IN THE PAST 


| 
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Infantile paralysis (anterior poliomyelitis) has 
been a childhood scourge since antiquity,’* leaving 
many crippled bodies in its wake. Early osteopathic 
physicians successfully treated poliomyelitis thirty 
years ago.’® However, most patients received current 
orthodox treatment and statistics reveal that results 
were relatively disastrous.'*?° Not until 1941 was the 
Kenny method of treatment adopted, putting various 
osteopathic principles into extensive use.’® With osteo- 
pathy’s contributions to this method, we are now opti- 
mistic for those afflicted with poliomyelitis. 

Definition —Anterior poliomyelitis is an acute in- 
fectious disease with a predilection for nerve tissue 
in the motor ganglion cells of the spinal cord and 
brain stem.** 


Etiology.—The true cause of poliomyelitis is un- 
known. The prerequisite for its development appears 
to be a “circulatory accident” caused by fatigue and 
overheating, followed by sudden cooling. This results 
in physiological shock, which predisposes the nervous 
system to invasion.*® Also, avitaminosis B,C and E 
is thought to predispose the individual."* The exciting 
cause is considered to be a filtrable virus, which mi- 
grates along nerves to the central nervous system.'*'’® 
Its chief portal of entry seems to be the olfactory 
endings of the nasal mucosa.** The manner of trans- 
mission is unknown,’® although food,”* sewage,* and 
droplets! are credited with its dissemination. 


Pathology.—Microscopically, cranial and_ spinal 
motor cells show definite changes consisting of clump- 
ing and absence of Nissl granules, cytoplasmic shrink- 
age, chromatolysis, pyknosis, cytolysis, granular dis- 
integration and 

Grossly, there is hyperemia of the meninges. Blood 
vessels of white and grey matter are engorged; con- 
gestion and edema are present with an embarrassment 
to venous and lymphatic return. Minute hemorrhages 
occur into the grey matter and round cell infiltration 
is marked*"*"* The disease usually localizes in the 
region of the anterior horn cells of the cervical and 
lumbar enlargements of the cord, with a tendency to 
descend rather than to ascend."* 


The involved motor cells produce a muscle spasm 
while they are still intact’'’ This tension may result 
in minute muscular tears which lead to degeneration."® 
'f these cells are destroyed in the process, there is 
flaccidity and the muscles undergo atrophy because 
of denervation and disuse. Clinically, spasm of spinal 
musculature is usually found, and is accompanied by 
embarrassment to venous and lymphatic return and 
a development of incoordination in these muscles. 


“Grand prize-winning essay for 1943 in contest among students 
in  steopathic colleges. 


Application of Osteopathic Principles 
In the Treatment of Infantile Paralysis* 


TYRUS C, PEACE, A.B. 


Senior, Des Moines Still College of Osteopathy 


Des Moines, lowa 


“Mental alienation” (the term used by Sister Eliza- 

beth Kenny) of neighboring, non-involved muscle 

groups is also present.* 


Diagnosis. — Clinical manifestations: Classically 
the most characteristic symptoms at the onset are 
headache, malaise, fever, vasomotor changes, a pain- 
fully stiff neck and back, pain in arms and legs, hyper- 
esthesia and muscular weakness. Also, there may be 
vomiting, diarrhea, acute coryza, sore throat, convul- 
sions, chills, epistaxis, cough, eye pains and coma, 

Temporary relief of symptoms by spinal punc- 
ture strongly suggests poliomyelitis.'*'® From an oste- 
opathic standpoint, tactile palpation along the spine 
will detect areas of local temperature elevation and 
stretched and boggy feeling of the skin.*° 

Laboratory findings: As yet, no specific test for 
the virus has been found. The only method of dem- 
onstrating its presence is by animal inoculation.’ The 
spinal fluid is under pressure and shows an increase 
in globulins. The leukocyte count is high at the onset 
when there is a predominance of polymorphonuclears, 
but with the development of paralysis, lymphocytosis 
is the rule." 


Osteopathic Principles —The principles of oste- 
opathy are important in understanding the occurrence 
of poliomyelitis and in prescribing the osteopathic 
method of treatment. As we well know, our science 
is based on the principle that most disease is due to 
deranged mechanisms of the tissues of the human 
body, which respond favorably to osteopathic man- 
ipulation. We believe that the body contrives its own 
remedies to combat disease, and that the body can 
best do this when it is in correct adjustment. 


The osteopathic lesion is a deviation from the 
normal body structure ; this, especially when it occurs 
in a spinal joint, may so pervert function as to pre- 
dispose to poliomyelitis..*'* Spasm of musculature 
and fixation of the spinal joint is characteristic of 
the lesion. There is a decrease of arterial supply to 
the cord and a hindrance to venous and lymphatic 
return. The hydrogen-ion concentration in lesioned 
tissues is raised and there is imbibition with resultant 
edema and congestion, giving rise to reflex disturb- 
ances.'® 

As spinal irritation disturbs those muscles sup- 
plied by nerves from the irritated region, so too can 
muscular irritation disturb its segments of nerve origin 
in the cord by way of the reflex arc.*! | Thus the 
detrimental combination of afferent bombardment from 
fatigued muscles and the sudden cooling of the pers- 
piring surfaces over them, tends to weaken the related 
anterior horn cells and to subject them to involve- 
ment.?* 
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With this picture in mind, it is obvious that util- 
ization of osteopathic principles to normalize involved 
structures is imperative both in the prevention and 
the treatment of poliomyelitis. 


The use of chemicals as prophylactic agents has 
fallen into disrepute.** Vaccines have been abandoned 
as a source of active immunization*’ and there is little 
evidence that convalescent serum is of value.*® The 
most dependable prophylactic measure is osteopathic 
manipulative treatment with its equalization of tem- 
perature variations and normalization of vasomotor 
control.?"*°» One should avoid excessive fatigue or 
exposure, and contact with active cases." 


Treatment in the Acute Stage-——General man- 
agement: Space limitations permit a discussion only of 
the spinal form of treatment. The patient is confined 
to bed, and kept quiet with the covers supported away 
from the spine® and a footboard in place to maintain 
the standing reflexes.’ He is kept warm, in a cheer- 
ful environment, and protected from drafts.**® The 
prone position is used as much as possible to facilitate 
cord drainage by the partial flexion of the spine and 
gravity.°"'* Elimination through skin, kidneys and 
bowels is enforced, three enemas being administered 
each day for the first two days and one each day 
until the temperature returns to normal. The diet 
consists of fruit juices, followed by semisolids as 
the fever lowers.*® 


Heat therapy has a definite place in relaxing the 
acute muscular spasm. Hot fomentations have long 
been used in the acute stage by osteopathic physicians, 
with favorable results.’ They are employed much as 
in the Kenny procedure, with the exception that the 
spinal musculature as well as peripherally involved 
groups are included in the treatment.*® 


Woolen cloths are boiled and wrung dry. These 
are applied hot, directly to muscles in acute spasm, 
and allowed to cool. Applications are made at in- 
tervals of from fifteen minutes to two hours, depend- 
ing on the severity of the case, for twelve hours daily, 
until muscular spasm is relaxed.° 


Daily warm baths in the acute stage are advocated 
by some doctors as is infra-red irradiation to the 
spine. Lumbar puncture may facilitate the relaxa- 
tion of spasm in severe cases."* 


Manipulative therapy: Osteopathic manipulation 
should begin as soon as the foments have relaxed 
spasm sufficiently to permit its use without pain.’ It 
is important to manipulate early and correct spinal 
lesions as soon as possible,*® for the success of treat- 
ment is dependent upon the restoration of function 
to the anterior horn cells which are still intact.® 
Gentle stretching, massage*’® and manipulation of 
musculature and lymphatic centers'*’**® relieves 
muscle tenderness, normalizes nerve function, increases 
arterial supply and aids venous and lymphatic return. 
Caution is used against causing further muscular 
spasm. Rhythmical traction to the spine is conducive 
to good drainage and serves to aid removal of the 
congested state and so to restore motor cells to func- 
tion.**** Watson®® advocates relaxing spinal muscula- 
ture in the acute stage by osteopathic manipulative 
measures. With the patient supine, the physician’s 
hands are slipped under the back with the finger pads 
just lateral to the vertebral spines. The fingers are 
flexed and pressed gently into the tissues, which are 
pulled laterally for the count of five and released 
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slowly. Three minutes treatment is sufficient on each 
side. 

Then the vertebrae are put through their range 
of motion. The procedure is bilateral. To extend the 
spine, the physician cups his hands, placing the thenar 
and hypothenar eminences under one transverse pro- . 
cess at a time. He flexes his wrists two inches up- 
ward and slowly permits lowering for five times. To 
induce flexion, the thenar eminences are placed about 
eight vertebrae apart and the wrists are curled five 
times at each location. Then the manipulation is ter- 
minated by ten repetitions of firm occipital traction 
held five seconds and released slowly. 


Muscular re-education: The problem of muscular 
re-education follows the abeyance of the acute stage 
and is a part of the early convalescence. The Kenny 
method and the osteopathic method of muscular re- 
education are very similar.*** Kenny teaches that 
“muscle re-education depends upon relief of 
spasm, the teaching of muscle awareness, the com- 
bating of incoordination and ‘alienation’ and the re- 
training of the nerve pathways back to non-function- 
ing muscles.”** 


The degree of regained function depends upon 
the relative number of anterior horn cells left intact. 
The osteopathic routine®* is to keep an active hope 
in the patient, to increase local circulation in affected 
areas, to build the patient physically by manipulation 
and perhaps by thiamine administration, and thus to 
prevent muscle and nerve atrophy, and to re-establish 
nerve pathways through physical and mental effort 
combined with instruction in the use of muscles. Con- 
cerning the last named, the instruction consists of 
informing the patient of the function of a particular 


muscle, putting it through its range of motion and 
then having him attempt the movement. The physician 
takes care not to permit complete failure by the pa- 
tient. When he has attained sufficient control of this 
musculature, he is put on a series of daily exercises 
in the prone position, avoiding fatigue. Manipulative 
treatment is given three times weekly at this stage. 


In reviewing the osteopathic care of the acute 
stage, we find that it runs parallel with the Kenny 
method of treatment and then beyond it. The gen- 
eral management of the acute stage is similar in each 
form of treatment. In the application of hot foments, 
the osteopathic school includes the spine as well as 
the peripherally involved musculature. Specific man- 
ipulative procedures to correct structural lesions is 
practiced by the osteopathic school only, while both 
schools practice the same technic of muscular re- 
education. 


Treatment in the Chronic Stage.—Paralysis per- 
sisting for six months regardless of treatment, is 
termed chronic.2® Brown* believed that eighteen 
months should pass before supportive mechanisms 
are used. 


A careful study must be made for muscular im- 
balance and abnormal joint support. The presence 
of a limp is indicative of trouble and requires careful 
prescription of proper exercises, and perhaps splints 
or braces at night.* Braces should not interfere with 
movement to any extent, for immobilization causes 
disuse atrophy which is even more rapid than that 
of overuse.** Canes must be long enough and the 
length of crutches sufficient, so that the patient fits 
them when fully upright.* 
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Just as immobilization causes a wasting of muscu- 
lature, so too does lack of proper exercise discourage 
compensatory hypertrophy of those muscular fibers 
left with an innervation. The part is predisposed to 
a spontaneous immobilization by development of con- 
nective tissue within its muscular mass which further 
contracts and produces more embarrassment. 


The types of exercise indicated are those specific 
for reduplication of lost muscular ability.*** Since 
most involvement concerns the lower extremities,’ 
most exercises will consist of strengthening the walk- 
ing process. One must be very careful not to over- 
tire these weakened muscles. 

Osteopathic manipulative treatment is given twice 
a week for three months after the acute stage has 
subsided, and then once a week. It should be gentle 
and stimulating, and should include corrections, as 
well as a springing of the spine. The parts should 
be put through their range of motion routinely.**’ 

SUMMARY 7 

We have discussed the highlights in osteopathic 
care of poliomyelitis and have noted the osteopathic 
principles employed in the prevalent Kenny method. 
We see the advisability of supplementing the Kenny 
method with hot foments to the spine, manipulation 
and correction of osteopathic lesions.*° When this is 
done, a greater per cent of those afflicted will reassume 
their places as active constituents of society. 
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Carcinoma of the Rectum* 
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The average patient with rectal carcinoma is a 
man about 55 years of age who has been sick from 
eight to ten months. His illness usually has been 
characterized by rectal bleeding, a sense of incomplete 
evacuation, and a discharge of bloody mucus instead 
of feces. His discomfort usually is rather obscure, 
but is more noticeable up inside the rectum, and in the 
lower part of the abdomen. The growth is usually 
found in the upper half of the rectum, and often is 
annular and large. It is almost always an adenocarci- 
noma, of grade 1 or 2, and produces a moderate de- 
gree of obstruction. 


Although the cause of the disease is unknown, 
we are all agreed that certain factors contribute, at 
least indirectly, to the cause of the disease. Chronic 
irritation over a long period of time is a factor of 
greatest importance in the causes of cancer. This fact 
is well demonstrated in, the case of carcinoma of the 
cervix, which occurs fifteen times as often as does 
carcinoma of the body of the uterus. Infection of 
the cervix following the common incident of child- 
birth, as a forerunner of carcinoma, is so well estab- 
lished that we say that a cervix which has not been 
injured at childbirth or has been repaired if injured, 
seldom if ever is a field for the development of car- 
cinoma. 


A parallel situation is evident in the rectum, 
where, due to a faulty bowel habit, the stool becomes 
dry and hardened and remains longer in the rectum 
than any other part of the intestinal tract. Seventy- 
five per cent of cancer of the colon occurs in the 
portions that are fixed and surrounded with connec- 
tive tissue and which contain the dry and hardened 
content which acts as a traumatic agent. It might be 
well to give serious thought to the possibility that 
hypertrophy of the prostate might be a contributing 
factor in the causation of rectal carcinoma. Seldom, 
if ever, do we see prostatic hypertrophy in a man 
under the age of fifty, and at the same time carci- 
noma of the rectum appears more often in men at 
the average age of fifty-five—a period of five years 
after the age at which we first discover prostatic 
hypertrophy. 


It is possible that the enlargement of the prostate 
into the rectum might further fix the bowel in this 
location and predispose to an uncontrolled hyperplasia 
in the repair of tissue. Although we have never 
seen statistics relative to the incidence of carcinoma 
of the rectum in the relation to prostatic hypertrophy, 
it might be a matter well worth investigation. 


There is another phenomenon associated with the 
development of carcinoma which must necessarily be 
mentioned in passing, and that is that tissues which 
are constantly in contact with acid secretion of the 
body constitute at least a third of the cancer that 
affects man. From this evidence we must assume that 
an acid field is the most fertile soil for the develop- 
ment of carcinoma. 


*Delivered before the Fifteenth Annual Meeting of the American 
College of Osteopathic Surgeons, Kansas City, Mo., October, 1942. 
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It might be well in passing to note that Hoff- 
man,’ the statistician of the Prudential Life Insurance 
Company of America, has shown conclusively that 
there is no evidence to warrant the claim that hered- 
ity plays any part in the development of carcinoma 
of the rectum. Buie® states “that he believes it is 
justifiable to support the hypothesis that malignant 
growth of the colon often develops from polypoid 
lesions which either give no evidence of malignancy at 
the onset or possess the mildest evidence of malignant 
change. A adenomatous polyp, of whatever type or 
dimension, should be dealt with as precancerous 
growth and that this statement does not admit of 
denial. He further states that determination as to 
whether such a lesion known to be benign may de- 
velop into a full grown carcinoma can be made only 
by clinical observation.” 


The statistics of the Mayo Clinic show that 
malignant lesions which involve the rectum are adeno- 
carcinomata in at least 95 per cent of the cases. 
Metastasis occurs in carcinoma of the rectum princi- 
pally through the lymphatic channels. It has been 
reported on numerous occasions that although there is 
no evidence of metastasis in the lymph glands be- 
tween the rectum and the liver, at the same time 
metastasis of the lymph glands has been found pres- 
ent in the liver itself. It is therefore extremely im- 
portant in the search that metastasis of all lymphatic 
channels be thoroughly investigated and that in all 
instances the liver be thoroughly explored to deter- 
mine microscopic evidence of metastasis of that 
organ. 

Bleeding is the leading symptom in the diagnosis 
of carcinoma of the rectum. There is probably no 
instance, with the exception of menstruation, where 
bleeding from a hollow viscus may mean more trouble 
than bleeding from the rectum. For many years we 
have taken the attitude that bleeding from the rectum 
is diagnostic of carcinoma of the rectum, until exam- 
ination has proved conclusively that there is no evi- 
dence of new growth. It makes little difference 
whether the blood is bright red, whether it is dark, 
or whether it is occult blood—just so long as we 
know that there is blood present in the stool. Too 
often bleeding from the rectum, in the mind of the 
average physician, means simply bleeding from an 
ulceration of a hemorrhoid, and if on examination 
the last two inches of the anal canal, there is no 
apparent cause for bleeding, the physician passes it 
off lightly. Since nine out of ten patients suffering 
from carcinoma of the rectum have bleeding from 
this organ as one of the symptoms, the physician 
should be constantly on his guard whenever this 
symptom appears. Within the past three years we 
have seen patients with bloody discharge from the 
rectum as the dominating symptom, in which the sur- 
geon went so far as to attempt to place a ligature 
around the bleeding area in an effort to control the 
hemorrhage and at the same time failed to make a 
diagnosis of carcinoma of the rectum. Certainly there 
should be no excuse for any intelligent surgeon to 
disregard bleeding from the rectum and fail to rec- 
ognize its importance in the diagnosis of carcinoma 
of that organ. 

Pain.—If the rectal mucosa were supplied with 
sensory nerve endings, undoubtedly there would be a 
continuous evacuation of the lower bowel. Since 
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there is no anatomical arrangement for tactile or pain 
impulses to be transmitted, the appearance of pain 
in rectal carcinoma does not make itself evident until 
the growth extends down into the sensory fibers of 
the anal canal. Pain may be due to an annular growth 
in the upper portion of the rectum which produces 
an obstruction, and as a consequence incfeased mus- 
cular effort to pass the fecal column by the obstruc- 
tion. Pain in rectal carcinoma, therefore, appears 
late in the disease. More often the sensation 1s de- 
scribed as a discomfort “up inside.” A study of the 
rapidity of growth of annular carcinoma of the 
rectum reveals that when the sensation of discomfort 
“up inside” makes its appearance, the growth must 
have been in existence at least eighteen months. In 
other words, a growth which will produce an ob- 
struction of sufficient severity to bring about the 
discomfort described by the patient requires approx- 
imately eighteen months to reach that point. The 
discomfort is really not a pain, but rather a feeling 
of incomplete evacuation of the bowel. Because of 
the obstruction, the upper bowel becomes distended 
and hyperactive, the normal bowel habits are dis- 
turbed and the pain produced is referred to the 
abdomen, back, hips and pelvis, rather than to the 
rectum itself. 


Constipation When an obstruction develops, 
the patient will naturally have difficulty in getting a 
normal bowel movement, and if the constipation is 
severe enough, it is posstble that the shape and size 
of the stool itself may be materially changed. On the 
other hand, if the growth or annular constriction of 
the rectum is high, the collection of feces in the lower 
rectum precludes any possibility of determining the 
presence of a deformity of the rectum by the shape 
of the stool. 


Diagnosis.—The diagnosis of rectal carcinoma is 
made upon digital and proctoscopic examination, in 
conjunction with x-ray diagnosis. The object of digi- 
tal examination is to determine the mobility of the 
growth. Cancer usually appears in a single growth on 
the otherwise uninvolved rectal wall. There is a defi- 
nite line of demarcation between the cancer and the 
tissue which is involved. Buie* makes this observa- 
tion: “At a casual glance the mucosa appears normal, 
but on close inspection it has a peculiar shade with 
superficial linear markings which are difficult to de- 
scribe. The color seems to be a pale pink, and along 
with the superficial linear markings, it takes on an 
appearance somewhat similar to that of the ventral 
skin of a snake or of a fish. After such a description, 
inadequate as it is, and a demonstration through the 
proctoscope, I believe most of those to whose atten- 
tion I have called the phenomenon have been im- 
pressed. I believe I have noticed a slight lack of 
enthusiasm at times, although no one has entered into 
an open argument on the point. However, as far as 
I am concerned the change is significant and on occa- 
sions I have been urged by its presence to press my 
efforts further and have been rewarded by discovering 
a cancerous lesion.” The diagnosis of rectal carci- 
noma is made upon the history, physical and procto- 
scopic examination, and biopsy of the tissue removed 
for microscopic study and grading of malignancy. 

The treatment of rectal carcinoma may be of two 
types: curative or palliative. The procedure employed 
is operation, radium therapy, roentgen therapy, ful- 
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guration and electrocoagulation. These procedures 
may be employed singly, or in various combinations 
to meet the individual requirement of the case. The 
data presented clearly indicates that no one procedure 
of standardized method can be employed in all cases. 
There are a number of operations employed in the 
treatment of cases of carcinoma of the rectum or 
rectosigmoid: (1) Local incision, (2) posterior resec- 
tion and the formation of a sacral anus, (3) colos- 
tomy and posterior resection—one or two stage, (4) 
combined abdominal perineal resection in one stage. 


The use of the first two procedures is restricted 
in cases in which the lesion is situated in the lower 
part of the rectum and in the anus. In considering 
the criteria for operability, Miles* says, “That un- 
involved mucosa must be present above the growth. 
That one should be able to reach the growth with the 
examining finger and that the growth may be situated 
in any part of the rectum providing it is movable.” 
Miles reported that the lesions were operable in 172 
or 23.3 per cent of 587 cases. Mayo Clinic reports 
that in its series of cases of carcinoma of the rectum 
65 per cent were found to be inoperable. 


In those cases which are operable and which do 
not involve the anus, the two accepted operative pro- 
cedures today are the combined abdominal-perineal 
resection in two stages, and the combined abdominal 
perineal resection in one stage. 

Caffey® and Lahey* have popularized two tech- 
niques for a two-stage abdomino-perineal resection. 
The chief difference is the disposition of the distal 
portion of the bowel containing the carcinomatous 
growth. 


Caffey disposes of the distal portion during the 
first stage. His technique is to dissect the bowel away 
from the bladder, prostate, and sacrum, and invagi- 
nate the free end of the bowel into the rectum as far 
as possible and then to reconstruct a new peritoneal 
pelvic floor. The second stage is completed a few 
days later without re-entering the abdomnial cavity. 

Lahey’s technique is to shift the distal portion of 
the bowel to the mid-line just above the symphysis 
pubis through a stab wound. The shifting of this 
portion of the colon to the mid-line just above the 
pubis is accomplished by passing a long handled clamp 
through a stab wound and grasping the colon with 
this hemostat immediately below the clamp which 
holds the proximal limb of the sigmoid. The first 
stage of the operation is done rapidly and with the 
minimum amount of shock, the second stage being 
delayed until the physical condition of the patient is 
such that this stage can be done with the minimum of 
danger. 

The one-stage operation, originally suggested by 
Miles,* is probably the operation of choice in cases 
which are good surgical risks. In this procedure the 
permanent colostomy is established through the right 
rectus muscle, the distal portion of the divided sig- 
moid is pushed well into the pelvis after the rectum 
has been dissected away from the sacrum, prostate, 
and bladder. After burying this portion of the colon, 
a new pelvic peritoneal floor is constructed. After 
closing the abdomen the surgeon proceeds to resect 
the rectum from below. 

The choice of anesthesia is an extremely im- 
portant factor in either the two-stage or the single- 
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stage resection. It has been our experience that con- 
tinuous spinal anesthesia is the ideal type for the 
single stage resection, since it can be continued over 
a period of two to two and one-half hours without 
difficulty and gives complete relaxation, which is so 
essential to the completion of the operation. 

The preoperative care of the patient is an ¢x- 
tremely important factor, and deserves special consid- 
eration. Three to five days preoperative hospitaliza- 
tion is desirable. Since there is seldom a complete 
obstruction in cases of rectal carcinoma, although 
some degree of obstruction usually exists, an effort 
should be made to clean the bowel by mild saline 
cathartics and warm saline irrigations. 


The diet should be high in carbohydrates; a gen- 
erous supply of fluids is desirable. If a pronounced 
anemia exists, one or two transfusions will add greatly 
to the patient’s resistance. The value of vaccine in an 
attempt to prevent peritonitis following colonic opera- 
tion has been considered by Dixon, who says that, 
“In the past seven years more than 2,500 inter- 
peritoneal injections of vaccine have been adminis- 
tered at the Mayo Clinic as a preventive measure. 
And as a result the mortality from peritonitis follow- 
ing extensive operation has been decreased 65 per 
cent.”” We have found it advisable to give the patient 
transfusions during the operative procedure and rou- 
tinely give 500 cc. of citrated blood. There is 
usually ample time for transfusion since the operative 
time is two to two and one-half hours in a single- 
stage procedure. 

The postoperative treatment is important. The 
abdomen must be kept quiet and generous amounts of 
morphine should be used during the first 48 hours. 
No fluids should be given by mouth until the gas has 
been expelled, which is usually within the first 60 
hours. The mouth should be kept moist and clean to 
prevent parotitis. The fluid balance should be main- 
tained by hypodermoclysis of physiological sodium 
chloride, and a 5 per cent solution of glucose. Trans- 
fusions of blood are of value in those cases in which 
the patient is having difficult postoperative days. Ileus 
will usually respond to the use of hot stupes and the 
administration of posterior pituitary extract. 

Most patients are demoralized completely when 
told that it will be necessary to produce a permanent 
colonic stoma when the rectum has been resected. It 
therefore requires a careful discussion of this matter 
with each individual. In the majority of instances it 
is even wise to refer these people to some patient upon 
whom you have operated and who has had the expe- 
rience of living with a permanent colostomy, in an 
effort to convince them that it is not nearly so serious 
as they may believe at first thought. 

We have adopted the system described by Miles* 
with complete satisfaction to the patient. Before the 
patient is dismissed from the hospital we make it a 
practice of placing a colostomy button in the stoma 
which is maintained by an abdominal band. The 
bowel is irrigated every other day. An enema is given 
every other day with the patient sitting on a small 
stool so that the colostomy opening is just above the 
edge of the stool. A habit is established whereby the 
bowel moves only with an enema. In the meantime 
the colostomy button is held in place by an abdominal 
band which is easily cleansed and there is no odor or 
disagreeable discharge through the stoma. The pa- 
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tient is advised to live on a rather constipating diet in 
order to keep the stool more or less solid at all times. 

Surgical Diathermy.—Buie? has had an unique 
and wide experience with fulguration in the treatment 
of precancerous and cancerous lesions of the rectum. 
He employs the mono-type of Oudine current, which 
burns or chars the tissues. The cases, which are 
selected carefully, are composed chiefly of those in 
which papilliform growths are situated on the poste- 
rior rectal wall below the reflection of the pelvic perito- 
neum. Buie has more than 100 cases in his series, but 
the time element is too short for the statistical study. 
At the time of the fulguration or immediately after- 
ward, topical or conservative radium treatment is ap- 
plied to the charred area to prevent hemorrhage. This 
was a troublesome complication until radium therapy 
was tried. So far the result of the combined treatment 
has been very satisfactory. 

Radiation Therapy in Rectal Carcinoma.—Radia- 
tion therapy has been employed in rectal cancer for 
over two decades and now holds an important position 
as a curative and palliative measure. 

It is valuable in practically all inoperable cases 
and is capable of providing a variable degree of pallia- 
tion characterized by lessening of symptoms, improve- 
ment of physical condition and feeling of well-being; 
in many instances it assures an extension of comfort- 
able life. It should not be thought of as purely a 
palliative measure as many properly selected operable 
cases may be clinically cured. The basis of this selec- 
tion has been very adequately discussed previously. 

The two methods of irradiation that have proved 
most successful are external irradiation and _ inter- 
stitial irradiation. 

External irradiation consists of the application of 
high voltage roentgen rays at 50 to 70 cm. from the 
skin. The quality of radiation employed should not 
be less than a half value layer—90 mm. cu. Four or 
more portals of entry are used, two anterior and two 
posterior being used routinely and supplementary 
parts added as necessary. The usual factors are 200 
K.V., 10 ma., 50 to 70 cm. skin focal distance, and 
filtration of dosage per part may be carried to skin 
tolerance. 

The object of preliminary radiation is to produce 
the greatest possible effect upon the primary lesion 
and adjacent nodes. Any favorable rectal cancer suit- 
able for radiation therapy alone, will show a marked 
improvement after external irradiation and will 
greatly facilitate calculation of dosage and application 
of radon seeds. 

Gamma rays of radium may also be used for 
external radiation, but the large amount of radium 
necessary for this procedure is prohibitive for the 
majority of hospitals. 

The implantation of radon seeds constitutes the 
second stage of therapy in those cases treated by 
irradiation alone. This dosage supplements the exter- 
nal irradiation. It is given about a fortnight follow- 
ing the completion of the external irradiation. By 
varying the strength and number of seeds, sufficient 
dosage may be given to eradicate either large or small 
tumors. The size and shape of the tumor mass to- 
gether with its radiosensitivity determined by local 
examination and biopsy enables the radiologist to 
prescribe the needed dose and strength of individual 
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Abdominal Surgery in the Presence 
of Pulmonary Tuberculosis* 


GEORGE C. WIDNEY, D.O. 
Albuquerque, New Mexico 


One must constantly bear in mind that the patient 
suffering from pulmonary tuberculosis is subject to 
the same general diseases that other people may have, 
and that two or more diseases may exist in the same 
patient at the same time. 


It is well known that many abdominal symptoms, 
such as the inability to handle food, vomiting, and 
abdominal pain, are supposed to occur as the result 
of tuberculous toxemia. It is also thought that there 
are many tuberculous lesions, namely: ileocecal tu- 
berculosis, peritonitis, tuberculous mesenteric glands, 
psoas abscess, tuberculous hip, caries of the spine, 
basal pulmonary lesions following thoracoplastic op- 
erations, referred pain from the diaphragm following 
pneumothorax or phrenicotomy which may simulate 
abdominal disease and confuse the diagnosis. 


For these reasons the surgeon, in dealing with 
the patient who has tuberculosis, is faced with a 
mental hazard. There is doubt in his mind as to the 
diagnosis and a hesitancy to operate on an already 
sick patient. There is a tendency to wait, so that 
palliative measures are often resorted to. Nor can 
this hesitancy be lightly regarded, for a number of 
years ago there were current in the literature nu- 
merous statements such as this made by Hans Dietel 
in the American Review of Tuberculosis*: 


“Surgical intervention and the anesthetic it re- 
quires endangers the tuberculous organisms directly.” 
He further stated: “Reports in the surgical and 
tuberculosis literature give evidence of surgical in- 
tervention being responsible very often for activation 
of a latent tuberculosis or for marked aggravation 
of open tuberculosis. Also, the strain on the lung 
provoked by even short ether anesthesia should not 
be underestimated, and many authors emphasize the 
danger of anesthetic in the presence of even mild 
pulmonary infections.” 


How, then, in the face of such statements, can 
we, as surgeons, be expected to approach surgical 
procedures in the patient suffering from tuberculosis 
without a feeling of doubt? 


A close scrutiny of recent medical literature has 
shown some of these statements to be fallacies. It 
should be emphasized at this time that medical fal- 
lacies persist often with an astonishing and almost 
inexplicable tenacity. For when a tradition once be- 
comes established by the hallmark of acknowledged 
authority, it takes more than cold facts to uproot it 
from our minds—it takes time. There is no doubt 
that at a not too distant time the foundations of such 
statements were true, but with the great improvement 
in surgical technique and in anesthesia, these popu- 
larly believed and commonly taught principles no 
longer are true. 


*Delivered before the Fiiteenth Annual Meeting of the American 
College of Osteopathic Surgeons, Kansas City, Mo, October 14, 1942. 
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It is obvious that emergency surgery must be 
undertaken under adverse circumstances, while opera- 
tions of choice should be reserved for those patients 
in good condition. We shall discuss some problems of 
elective surgery in tuberculosis first. 


Every patient who has abdominal symptoms is 
entitled to careful study and a differential diagnosis 
when possible. Except in emergencies, the patient 
should be studied from the standpoint of the gastro- 
enterologist, including laboratory examinations of 
stomach contents, stool, urine, blood, etc. The patient 
should be studied also from the radiological aspect. 
When possible, a consultation of the surgeon and 
chest specialist should determine finally whether the 
patient’s pulmonary disease contraindicates surgery. 
Where the services of a chest specialist cannot be 
had and the surgeon must make the decision, it is 
well to bear in mind that if the pulmonary condition 
is uncontrolled and the sputum tests are positive, he 
may be dealing with intestinal tuberculosis, for it 
is present in 40 per cent of cases of pulmonary 
tuberculosis. 


The radiologist is able in many instances to 
demonstrate gastric and duodenal ulcers, gall-bladder 
disease, and visceroparietal adhesions in patients pre- 
viously operated upon. Sometimes he can differentiate 
by means of a barium meal and enema between tu- 
berculosis of the secum and ileum, and appendicitis. 
Stanley Maxeiner® says: 

“It is a revelation to see how well tuberculous 
patients endure surgery. Even advanced cases have 
undergone extensive surgery without any evidence of 
exacerbation of their pulmonary disease. Indeed, in 
some instances, there has been actual improvement 
due to more enforced rest and the fact that the patient 
can combat one lesion better than two.” 


He reports having performed the following opera- 
tions for nontuberculous abdominal lesions on patients 
with tuberculosis: appendectomy, cholecystectomy, 
drainage of the common duct for obstruction, gastric 
resection, gastroenterostomy, herniotomy — inguinal, 
femoral and postoperative. 

By far the most common abdominal condition 
demanding surgery is appendicitis, whether or not 
the patient is tuberculous. The clinical and physical 
findings are those usualy found in acute or recurrent 
cases of appendicitis, the only exception to this being 
a uniformly elevated leucocyte count of 16,000 or 
more regardless of the duration of the disease. The 
diagnosis is often difficult and the treatment more 
or less neglected, thereby resulting in a high mortality. 
The clinical picture of an acute pyogenic appendicitis 
is not to be differentiated from that of an acute 
tuberculous appendicitis. This latter condition, although 
rare, has been well described in the literature, and 
its incidence has been given variously from 0.3 to 3 
per cent of all cases of appendicitis. In the patient 
with tuberculosis that percent rises to approximately 
25, depending upon the thoroughness with which the 
routine examination has been made. Many cases may 
go unrecognized because the blood count appears 
to be the same as that found in an ordinary case of 
appendicitis. If the pulmonary condition is controlled, 
the appendicitis is probably pyogenic and is not asso- 
ciated with’ intestinal tuberculosis; conversely, if the 
pulmonary condition is not controlled and sputum 
tests are positive, the appendicitis is probably tu- 
berculous. It should be emphasized that this state- 
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ment is a generality and that there are exceptions 
to it. 


There are some physicians who feel that opera- 
tions should be delayed in those patients presenting 
diffuse peritonitis until the process has been walled 
off. There are others who delay surgery in the 
patient having tuberculosis, trusting that the attack 
will subside. The autopsy table has proved that the 
expectant treatment of allowing the process to “wall 
off” does not always work for good, and while one 
is waiting for the “walling off” process, the patient 
has died. There are, of course, exceptions to this 
statement in some individual cases. The real danger 
is in waiting for an acute attack of appendicitis to 
subside in an individual just because he has tubercu- 
losis. 


It is my opinion that with any suspicion of ap- 
pendicitis, a laparotomy should be performed at the 
earliest possible moment or an appendicitis may be 
missed that will result fatally. I say this regardless 
of how serious the pulmonary condition may be. 
It is well to remember that patients themselves often 
refuse to notify anyone of pain, fearing an operation. 
There are those cases also wherein intestinal tu- 
berculosis is present, the patients are accustomed to 
some abdominal distress and discomfort, and conse- 
quently the true condition is overlooked. Many per- 
forations occur as a result of this neglect. 

An abdomen filled with pus does not help the 
underlying tuberculous lesion. It is better to open the 
abdomen, aspirate the pus, and remove the appendix. 
An incision has no bearing on the underlying pul- 
monary condition. 


The Battle-Kammerer incision is made in patients 
who have tuberculosis, because this type of incision 
is readily enlarged if other complications are met 
which may require more room. The cecum should be 
handled with the utmost care. The appendiceal stump 
should not be buried, for should an ileocecal tubercu- 
losis be present, a fistula is almost certain to follow. 
A drain should not be inserted down to the cecum 
for pressure necrosis may result in perforation, with 
fistula. When the base of the appendix and cecum 
end are friable, one may as well insert a catheter 
through the base of the appendix, producing a fistula, 
or do an ileocecostomy decompressing the intestinal 
tract, and prevent possible slough resulting in perito- 
nitis. We must remember that when intestinal tu- 
berculosis is present, it is located in the ileocecal 
region in 85 per cent of cases. It has been our 
practice simply to ligate ..e base of the appendix 
with chromic catgut number one, cauterize the stump 
with phenol, neutralize it with alcohol and not bury it. 

Longer healing time is required in a patient 
afflicted with tuberculosis. It has been my extreme 
good fortune never to have had a persistent fecal 
fistula following an appendectomy; but I have been 
in consultation on a number of cases in which it has 
been demonstrated that the reason for the fistula was 
a tuberculous condition of the patient which was 
unknown to either the patient or the operator. 


ANESTHETICS 


I have purposely saved my discussion of anes- 
thesia in tuberculosis until the latter part of the 
paper. It seems to me that it is a foregone conclusion 
that emergency surgery is at times imperative in 
cases of tuberculosis, while elective surgery must 
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remain a matter of judgment. Faced with either, the 
surgeon must decide what anesthetic to use. Maxeiner? 
advises the use of local anesthesia so far as possible, 
but adds that in order to use it successfully the 
surgeon must first acquaint himself with the methods 
of injection, and second, with the more highly de- 
veloped surgical technique that the method demands. 
The gentle handling of tissues, with its reduction 
of trauma, shares equally with local anesthesia in 
the elimination of shock and postoperative distress. 
Also the surgeon must use the method often, and 
not occasionally, if he wishes to be proficient. 

E. T. Thieme* of the Department of Surgery, 
University of Michigan, in an article in The American 
Journal of Medical Sciences, May, 1937, reports 
having operated upon twenty patients with tubercu- 
lous appendicitis and says: “The immediate post- 
operative pulmonary condition of all remained satis- 
factory despite the large variety of anesthetics used. 
Local or spinal is uniformily advocated and ether 
condemned, but the following anesthetics were used: 


ANESTHETICS CASES 
Nitrous Oxide and Oxygen and Ether........ 7 
Nitrous Oxide and 


Spinal and Nitrous Oxide........................-.-.- 1 
Avertin and Nitrous Oxide......................... 1 
Avertin and Nitrous Oxide and Ether........ 1 


Robert M. Shields* of the Sea View Hospital in 
Surgical Clinics of North America, April, 1939, says: 
“Spinal anesthesia is an ideal anesthetic in pulmonary 
tuberculosis. It produces a ‘silent’ abdomen, and is 
not a* pulmonary irritant. There is less nausea and 
vomiting. 

“Cyclopropane is also a very good anesthetic, and 
except for a little excessive bleeding, is most satis- 
factory in pulmonary tuberculosis. In our own prac- 
tice we have used sodium pentothal with the admin- 
istration of oxygen and some local anesthetic. It has 
been our experience that this also is not a pulmonary 
irritant, and our results have been such that we can 
see no reason to change from this type of anesthetic.” 

In an article in The Journal of the American 
Medical Association, April 4, 1942, H. K. Beecher 
and R. Adams® report that the existing prejudice 
against the use of ether anesthesia in patients with 
tuberculosis is unwarranted. The basis for this preju- 
dice can be found in numerous published statements. 
However, these statements are not founded upon care- 
ful study and record keeping. Corper,® Brown and 
Petroff,’ and Rogers* have all reported that repeated 
ether anesthesia in tuberculous animals does not result 
in a more rapid spread of the disease process. 

Most of the published material which serves as 
the basis for the current prejudice against ether was 
written many years ago and was based upon the “open 
cone” method of administration. Beecher and Adams 
believe that the closed method should be used. Their 
results are compared with those of other clinics where 
ether is used rarely, or not at all. Cases are compared 
as to early death rate, total death rate, and arrest 
and apparent cure of the condition. 

Beecher and Adams say that the anesthetic agent 
is not important in these cases; however, it should 
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be one that permits the use of a plentiful supply of 
oxygen and allows the surgeon to carry out a delib- 
erate, unhurried operation. It is important to choose 
an anesthetic which depresses vagal activity. Ether 
excels other agents in this regard. The excellent 
tolerance of the very sick patient for ether anesthesia, 
as well as the low death rate attributable to it, are 
well established. After a study of five years, the 
writers can see no reason for abandoning the use of 
ether in operations on the patient who has tuberculosis. 


1210 W. Central Ave. 
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radon seeds. Seeds varying from one to two mc. 
each are used in the more sensitive cancers, while 
seeds of 1.5 to 3 mc. are used for the more radio- 
resistant tumors. The importance of carefully and 
properly selecting these seeds cannot be overempha- 
sized, as all malignant cells must have a lethal dosage. 

The technique of implantation need not be con- 
sidered here, except to say it is a hospital procedure. 

Radiation also may be used in combination with 
surgery. Preoperative radiation may consist of exter- 
nal irradiation alone or together with radon seeds. In 
my humble opinion, providing it can be done, external 
irradiation should be given to all cases. 

External radiation is usually palliative treatment, 
depending upon the stage of involvement and patient’s 
condition when therapy is administered. Even in 
seemingly hopeless terminal cases, great progress is 
made, especially as to the amelioration of symptoms. 

Various methods of radium therapy have also 
been employed, and will be mentioned briefly. 


1. Intracavitary surface irradiation. 

2. Intrarectal irradiation with needles. 

3. Barrage by open operation from the perineum. 

4. Irradiation via the vagina. 

5. Perirectal radium needle puncture through 
the skin. 


Recently the use of contact radiation in combi- 
nation with surgery has been reported favorably and 
would apparently have much to offer. 
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X-Ray Study of the Thymus Gland in Infants* 


MARGARET W. BARNES, D.O.. 


The thymus is one gland which has no well- 
defined function in the human being. Its actual 
classification is not settled. It is assumed to be 
endocrine in its early origin from pharyngeal 
pouches, but its subsequent structure would throw 
it more in line with the lymphoid tissues. 

The thymus gland is probably not essential 
to the life of man. Its extirpation in animals causes 
little reaction that is visible. Some investigators 
reported that continued injections of an aqueous ex- 
tract intraperitoneally into rats resulted in larger 
and more mature offspring, but further experiments 
have not proved this. 

In embryos the thymus is first apparent at 6 
weeks as a ventral sacculation, from the third and 
fourth pharyngeal pouches. By the third month 
it has assumed its structure of cortex and medulla, 


the latter containing the reticulo-endothelial net- 
work and Hassall’s corpuscles. Lymphatic cells 
also are a prominent part of the gland. The size 


of the gland in a baby at birth is variable and dif- 
ferent investigators give average weights all the 
way from 12 to 21.3 grams. However, it is agreed 
that the thymus at birth is larger in proportion 
to the body weight than at any time thereafter; 
that it continues to increase in size until puberty and 
then commences to regress. At puberty the average 
weight is 35 grams. That is only three times the 
most conservative estimate of the gland at birth 
while the body weight of a child at puberty is 
twelve to fifteen times the weight at birth. 

Pathological changes of the thymus gland take 
place as in other parts of the body. It is subject 
to inflammations and to tumors, more to maglig- 
nant than to benign ones. Thymic hyperplasia or 
“persistent” thymus as we classically call it may 
or may not give clinical symptoms. In discussing 
glandular types of patients, Werner describes the 
thymic type as one showing vagotonia, with a 
transparent skin, low blood pressure, underdevel- 
oped genitalia, and a slender body. Retiring, com- 
placent, personality characterizes these persons. 

The term “status thymicolymphaticus” given 
as a cause of sudden death is not today considered 
valid. All lymph glands are found enlarged and 
so the thymus is part of the picture. False impres- 
sions of a normal thymus have been gained from 
the autopsies on children dying from wasting dis- 
eases. Autopsies done on children dying within 
24 hours of the beginning of the illness show larger 
thymus glands. 


*Delivered before the Kansas City Child Health Conference, Kan- 


sas City, Mo., April 21-23, 1943. 


Chicago 


In the present discussion we shall deal with the 
possible clinical effects of the enlarged thymus 
gland and correlate x-ray studies of the cases taken 
over a period of two years. Circumstantial evi- 
dence of the size of a thymus gland may be had by 
x-ray. However x-ray studies can be very mis- 
leading. One must know the many possibilities 
for interpretation of a widened mediastinal shadow. 

An article in the February, 1943, issue of the 
American Journal of Roentgenology and Radium 
Therapy emphasizes the necessity for taking pic- 
tures in the upright posteroanterior position at the 
end of inspiration in order to have the truest evalu- 
ation of any mediastinal pathology. Another article 
in the same Journal urges the differentiation be- 
tween pleurisy and enlarged thymus. In the hori- 
zontal position the heart may assume various shapes, 
and the supracardiac shadow may be wide due to 
enlarged parabronchial lymph nodes. The size of 
the shadow cast by the mediastinal structures 
varies with any of the following: 


(1) 
(2) 
(3) 
(4) 
(5) 
(0) 


(7) 


Phase of respiration 

Crying 

Heart beat 

Position of patient 

Position of the x-ray tube 

Distance from tube to target 
Anteroposterior or posteroanterior pic- 
ture 


In judging the size of a mediastinal shadow one 
must take many factors into consideration, Errors 
in technic of taking the picture will distort the 
shadow. If the child is not perfectly still, or is not 
lying evenly in a horizontal position with both shoulders 
level, the resulting picture will not be accurate. Pic- 
tures taken with as little technical distortion as possible 
will present various patterns. The normal shadow 
is one which is about the width of the vertebrae in 
the upper one-third of the mediastinum, which 
widens gradually on the left to occupy at least 
two-thirds of the left chest and which on the right 
shows a slightly rounded border extending just 
beyond the vertebral line. 


When the shadow in the upper mediastinum is 
twice as wide as the vertebral shadow, one is fairly 
certain of an enlarged thymus gland. A straight 
line on the right side of the chest extending from 
the right heart up into the neck is also indicative 
of an enlarged thymus. An enlarged left border 
may mean thymus or it may be a defective or con- 
genital heart. A film which seems to show an en- 
larged right heart without the extension of this 
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Pleurisy 


Congenital 
Heart 


Thymic 
Hyperplasia 
Rough Sketches 


widening into the neck is also likely to indicate 
a congenital heart lesion. A shadow wide on both 
right and left in the upper mediastinum is _prac- 
tically certain to be a thymus unless it is the con- 
tinuation of the shadow due to marked cardiac 
enlargement. In some cases the upper mediastinal 
shadow flares laterally as it reaches the neck. This 
is particularly suggestive of enlarged thymus. A 
right-sided shadow which ends abruptly at the 
interlobar fissure line is more likely to be due to 
a mediastinal pleurisy than to a thymic hyperplasia. 


Summarizing the discussion of the x-ray diag- 
nosis of thymic hyperplasia, we find that the ma- 
jority of patients show a_ bilaterally widened 
mediastinal shadow about twice the width of the 
vertebral shadow. Also that this shadow makes 
a more or less straight line with the right side of 
the heart to the neck and it may even extend out- 
ward to the side in the very upper part of the 
chest. 


In the small series of chest films taken at the 
Chicago Osteopathic Hospital on newborns two years 
ago, only two out of thirty showed a wide enough 
shadow to be considered as an enlarged thymus 
and neither was thought marked enough for treat- 
ment. Another one of the babies had symptoms 
of respiratory distress, but that was probably duc 
to the atelectasis present as there was no widening 
of the supracardiac area. A severe case of dyspnea 
showed pneumothorax on x-ray as well as widen- 
ing of the mediastinal shadow. This patient died 
a few hours after the film was taken and on au- 
topsy the thymus was not appreciably large. Be- 
cause of the distortion of the mediastinum due to 
the pneumothorax, the thymic shadow appeared 
wide. 


In a total of some twenty-seven cases in the 
baby clinic (infants up to one year) taken because 
of the clinical symptoms of respiratory distress, 
cyanosis, persistent cough, or persistent regurgitation 
of food, six showed no abnormal widening while 
twenty-one did show a more or less marked widen- 
ing. Some patients responded both clinically and 
on x-ray findings to radiation therapy. Others im- 
proved temporarily, but had both symptoms and 
x-ray evidence again of a widened mediastinal 
shadow. There are several cases which show re- 
gression without any therapy. This is the expected 
normal event, However, not all cases: regress. 


In a recent series of newborn infants, x-rays 
taken on the seventh day show a greater preponder- 
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ance of wide shadows. Out of thirty-five babies 
who had no evidence of respiratory distress or 
cyanosis, five had a moderately wide shadow and 
nine had a suspicious or slight widening. In the 
patient showing the most marked widening the 
only abnormality that could be detected on phys- 
ical examination was an unusually rapid heart rate. 
It is very possible that other conditions were re- 
sponsible for, or were in addition to, the thymic 
hyperplasia in some of our cases: 


There are two ways in which an enlarged 
thymus gland may give symptoms. As a mechan- 
ical factor it may interfere with respiration and 
deglutition. This has been considered more im- 
portant in the past than in recent years. The thy- 
mus overlies the trachea which is made up of semi- 
rigid cartilaginous rings. These are not easily com- 
pressed by the soft tissues. The other possibility 
is that the thymus gland causes a vagotonia to 
such an extent that the heart and respiratory rates 
are so decreased that cyanosis results. 


We have on record two families in which there 
is a history of enlarged thymus gland being given 
as the cause of death in infants. Subsequent chil- 
dren born in both families showed an enlarged 
mediastinal shadow together with clinical evidence 
of respiratory distress. One was treated with 
radium and the other with x-ray therapy. Both 
improved. 


Case 1, a newborn baby who made a crowing 
sound on nursing and when crying, was found to 
have a moderate enlargement of the mediastinal 
shadow. Radium was used and the symptoms 
gradually improved. X-ray recheck was not done, 
but this patient came to autopsy at 6 months after 
sudden death. The thymus was large, especially in 
width, but it is not possible to think this alone 
was responsible for the death. A defective heart 
and a possible aspiration pneumonia were found as 
weil. 

Case 2 is that of a premature baby who was 
subject to attacks of cyanosis especially from cry- 
ing. Birth history gave a story of probable cerebral 
hemorrhage. At 3 months, the day after he was 
circumcized, he had five severe attacks of cyanosis. 
An x-ray of his chest revealed a marked widening 
of the mediastinal shadow. It was reasonable to 
assume that there might be a slight hyperplasia of 
all of the lymphoid tissue following the circumcision 
and the thymus, already too large, shared in this hyper- 
plasia. This patient was given x-ray therapy at 
once and three doses at weekly intervals. <A pic- 
ture taken a month later showed a slight regression, 
but not a normal shadow, so two more x-ray treat- 
ments were given. There was still not a great 
change in the shadow. Symptomatically the boy 
at one year is free from the attacks of cyanosis. 
He still has, as at all times, an unusually rapid 
heart beat. Probably he has a congenital heart 


lesion which was responsible for the cyanosis. 
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Case 3 was seen first at 1 month with a story of 
excessive crying, a cough in the morning and spit- 
ting up of food. The crying and the feeding prob- 
lem were straightened out, but the coughing con- 
tinued. An x-ray picture of the chest was taken 
when the baby was 3 months old and it revealed 
a moderately enlarged shadow. ‘Therapeutic radi- 
ation once a week for three weeks resulted in 
marked regression of the shadow. The cough im- 
proved but did not disappear completely for sev- 
eral months. 

Case 4. A baby girl at 4 weeks was very rest- 
less, very fitful in her eating, and regurgitated food 
at any time. She was found to have a wide medi- 
astinal shadow on x-ray at 3 months, Therapy 
improved the symptoms immediately, but they re- 
curred after two or three months. Subsequent 
therapy was necessary to eliminate the irritation. 
A picture taken one year after the final treatment 
revealed the persistence of a widened supracardiac 
shadow. 

Other cases have reacted similarly to the above 
with x-ray therapy helping temporarily, but needed 
at a later date. The probability is that these were 
not cases of true thymic hyperplasia, but an infec- 
tious process which responded and then later flared 
up again. 

Case 5, a three year old female who was given 
gas for a circumcision. The operation took longer 
than was anticipated and the child went into a 
convulsion. Subsequent x-ray showed a marked 
widening of the mediastinal shadow, and this was 
interpreted as thymus. Unfortunately we have not 
been able to get a recheck on this patient. 


Case 6, X-ray taken at one month because of 
attacks of cyanosis showed a marked thymic hyper- 
plasia. Treatment was not carried out but the 
cyanosis disappeared and an x-ray at one year 
showed that there was still considerable widening 
of the upper mediastinal shadow. 


The finding of a wide shadow without symptoms 
is not a requisite for therapy. The presence of a 
shadow with symptoms whether or not thymic 
hyperplasia can be ruled in definitely can still be 
treated by x-ray, as the therapy is essentially harm- 
less. It would seem wise to check at one year of 
age all infants who show a possible enlargement 
of the thymus at birth. 


The conclusions to be drawn from the study 
into the subject of the thymus gland in infants are, 
first, that the diagnosis of thymic hyperplasia is 
a complex problem depending on the x-ray technic used 
and on the symptomatology present ; second, that x-ray 
therapy can be used on all cases having possible 
symptoms of respiratory distress without fever and 
showing an enlargement of the mediastinal shadow ; 
third, x-ray of the chest of any person about to 
have a general anesthetic is essential to the pre- 
vention of “anesthetic” accidents, 
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Persistent Thymus in Rabbits 


LOUISA BURNS, M.S.D.O. 
South Pasadena, Calif. 


The thymus presents many puzzling character- 
istics. For this reason observations on spontaneous 
variations in its growth may be useful additions to 
the records of experimental studies which have been 
made in many laboratories. Two cases of persistent 
thymus occurred in rabbits being used for studies of 
the heart. 


Fourteen rabbits were born August 15, of two 
different mothers. Rabbits and mothers were ex- 
amined September 19, by Mrs. Louise Whiting and 
myself. The sires had not been recorded. There 
was no visible or palpable abnormal condition present. 
The rabbitry was in excellent condition, and all the 
rabbits seemed healthy. 

The fourteen young rabbits were placed in the 
care of Mrs. Whiting, who kept them under daily 
observation. As nearly as was possible, during this 
year when transportation was difficult, each rabbit 
was carefully examined twice each week for visible 
or palpable changes in spinal contour, pulse changes, 
the appearance of the eyes and ears, and behavior. 
Occasionally visiting osteopathic physicians helped in 
the examinations. All fourteen rabbits remained 
normal in every visible or palpable factor until Oc- 
tober 16, when seven were lesioned for the sake of the 
heart studies. The others remained normal, to be 
used as controls. One rabbit selected as control and 
one lesioned rabbit are subjects of this report. 

1. Carrie, control, normal in every visible or 
palpable quality until about November 30. She did 
not seem well and refused food for about three days; 
then she ate scantily and began to seem better. Marked 
tension of superficial muscles of the neck and the 
upper thoracic region was easily palpable December 2. 
No bony lesion was palpable. During the next week 
she still appeared feeble and inert. Fur was rather 
rough and was thinner than normal over the shoulders 
and upper thoracic region. She was generally inactive 
but was easily frightened. Pulse was feeble and 
irregular, and breathing was uneven and irregular 
in rate. Vertebral relations were irregular from the 
occiput to the fifth thoracic segment, and the deep 
spinal muscles throughout this area were uneven in 
palpable quality and evidently sensitive in all the 
segments mentioned. The anterior cervical muscles 
were tensely contracted and very sensitive. Little 
change was noticed during the next week. 


December 6. The general condition was im- 


proved. The pulse and breathing were then not per- 
ceptibly abnormal. The lesions were more easily pal- 
pable. Occiput was rotated on atlas with right trans- 


verse process diverted slightly cephalad. From the 
fifth to the eighth thoracic segments the deep spinal 
muscles were uneven in palpable quality but not 
recognizably sensitive. 


J 


The pupils reacted slowly to changes in light. 
Proptosis was slight. The ears were pale, and soft. 

During December, January and early February 
the symptoms varied and the lesions were not palpably 
constant. Behavior became very uncertain ; sometimes 
she was quite gentle, at other times she became quite 
ferocious. Vertebrae from occiput to fifth cervical 
segment, in varying combinations, were found lesioned. 
Soft tissues varied. 

February 16, 1943, Carrie fought and tried to 
bite any one who approached the hutch. Eyelids were 
swollen and proptosis definite. Pupils reacted slowly 
to light changes. Eyeballs were palpably firmer than 
normal. Ears were deep red and somewhat flabby. 
On this date the occiput and the atlas only were 
palpably lesioned. Pulse and breathing were not per- 
ceptibly abnormal. From this time until May 6 her 
condition varied, but she remained ill-tempered and 
was often ferocious. She became pregnant about 
April 3. She had not eaned on May 6 and her con- 
dition semed to be serious. She did not make any 
nest nor pull any hair. Quietus was provided by 
ethyl chloride. Autopsy was performed immediately 
by Dr. and Mrs. L. D. Whiting and myself. 

During anesthesia the spinal tissues were palpated. 
A definite lesion was present at the fifth thoracic 
segment and a short curve, rather indistinct in pal- 
pable quality, was present in the upper lumbar region. 
The entire spinal column was palpably irregular though 
definite lesions were palpable only as described. 

Body was very thin and bony prominences sharp. 
Mammary glands were secreting and enlarged as 
would be normal at full term. Fur was rough and 
thin. Retinae were very pale. Ears were pale, flaccid. 

On opening the thoracic cavity a large whitish 
mass presented. This was a persistent thymus gland, of 
the same size and shape as the lower right lobe of 
the lung. The lungs were dark red. Early stage 
of hepatization was present in many areas. No pleural 
adhesion was found. Heart was soft and fragile. 
Sulcus indicating the interventricular septum was very 
deep, evidently a developmental anomaly. Right ven- 
tricular wall was much thinner than normal. There 
was no recognizable change in the pericardium or 
fluid therein. 

Pancreas appeared normal. Spleen was very dark 
in color and the edges were serrated (a developmental 
anomaly) but accessory splenic masses were not found. 
Liver was extremely pale, soft and fragile. Gall- 
bladder was tensely filled with very dark bile which 
passed readily into the duodenum under slight pres- 
sure. The stomach contained a moderated amount 
of cellulose and abundant hairs. Walls of the stom- 
ach were not recognizably abnormal. The intestines 
were almost completely empty. There was no recog- 
nizable impediment to passage of chyme from stomach 
into duodenum. The mesentery contained many hard, 
whitish masses. These were composed of inspissated 
and partly organized chyle. 

Kidneys appeared normal. They were surround- 
ed by the masses of fat which usually appear late 
in pregnancy in the rabbit. The uterus contained 
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nine fetuses at nearly full term. None of these 
showed recognizable deformity. The ovaries appeared 
normal. 

The brain and the pituitary could not be ex- 
amined. 

2. Lassie, in the same group, was given a lesion 
of the third thoracic vertebra October 16. She had 
been found normal in every visible or palpable re- 
spect until that date. The lesion was produced in an 
attempt to imitate the lesion produced by habitual 
or occupational stress, in human subjects. Pressure 
was exerted upon the right side of the spinous process, 
near its base, and upon the lower aspect of the left 
transverse process of the third thoracic vertebra. 
Pressure was applied at first very gently, then with 
gradually increasing force until a palpable yielding 
of the tissues occurred. The tip of the third thoracic 
spinous process was thus diverted slightly toward the 
rabbit’s left side and the left transverse process was 
diverted very slightly cephalad. At the instant of 
yielding of the tissues, but not before, the rabbit 
twitched slightly, the pupils dilated and slight prop- 
tosis was visible. The conjunctivae began to deepen 
slightly in tint just before the tissues palpably yielded. 
Changes in the pulse and respiration followed the 
usual course and need not be described in this place. 


The lesion and the usual symptoms associated 
with this lesion remained present until November 14, 
when a lesion of the atlas and axis were found present. 
The third thoracic lesion remained palpably unchanged. 
It was not possible to determine whether the atlas and 
axis lesion was accidentally produced or was second- 
ary to the third thoracic lesion. Much tension and 
sensitiveness were present through the deep spinal 
muscles of the upper cervical region. The scaleni and 
other muscles of the anterior cervical region were 
tensely contracted and hypersensitive. Lassie’s be- 
havior was erratic and excitable. On November 17 
the same condition was still present. Independent ex- 
aminations were made by Dr. C. E. F. Yerkes, of 
Whittier, Mrs. Louise Whiting and myself on Novem- 
ber 17. We all found the conditions just described. 
Palpation may have exerted some corrective influence, 
though this was not planned. 

On November 18 Dr. Lillian Whiting, Mrs. Louise 
Whiting and myself examined Lassie, independently. 
The third thoracic lesion remained unchanged but the 
upper cervical region was palpably normal and was 
not sensitive. After this time, the third thoracic was 
the only palpable lesion until December 31. On this 
date the vertebral relations from the sixth to the 
tenth thoracic segments were found somewhat irregu- 
lar and an uneven palpable quality was present in the 
deep spinal muscles of these segments. There was no 
perceptible sensitiveness in these tissues however. The 
deep spinal muscles of the upper cervical segments, 
and the scaleni and other muscles of the anterior 
cervical group, were unevenly tense and were hyper- 
sensitive. No cervical joint lesion was palpable. These 
conditions varied in degree but were present until 
the first week in January, 1943. The third thoracic 


> 
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lesion remained present and palpably unchanged 
through all the weeks after October 16, 1942, and 
the usual cardiac and other symptoms remained 
present. 

Lassie showed erratic behavior and resisted 
handling during all the time after the atlas-axis lesion 
was first discovered, November 14. She fought rather 
ferociously and escaped early in January, was caught 
and replaced in cage with some difficulty. After this 
she was gentler, the pulse and breathing became more 
nearly normal, the eyes and ears became normal in 
color. Examination made by Mrs. Louise Whiting 
and myself, January 5, found no lesion palpable, the 
behavior was almost normal, the pupils reacted nor- 
mally to light changes, and the general appearance was 
very much more nearly normal. During the three 
weeks following, the third thoracic lesion recurred 
spontaneously, the fourth and fifth thoracic vertebrae 
also were found abnormally related. The spinous 
process of the third thoracic was diverted slightly to- 
ward the left, as in the original lesion, while the 
fourth and fifth spinous processes were diverted slight- 
ly toward the rabbit’s right side. The right trans- 
verse processes of these vertebrae were directed slight- 
ly cephalad, while the left transverse processes were 
slightly caudad. The deep spinal and the anterior 
cervical muscles were unevenly tense and were hyper- 
sensitive. The occiput was slightly anterior on the 
right side. No other vertebral lesions could be pal- 
pated. Behavior again became erratic. She fought, 
growled and was excitable at frequent intervals. Pulse, 
breathing, condition of the eyes and the ears, all 
showed symptoms usually associated with these lesions. 
During January and early February these conditions 
varied in degree. Lesion of the third and fourth 
thoracic vertebrae persisted with little change. Since 
the conditions present were atypical, her experimental 
value diminished. Independent examinations were 
made twice each week by Dr. Myrtabel Lewis, of 
Pasadena, Mrs. Louise Whiting, and myself. Febru- 
ary 11, 1943, an overdose of ethyl chloride terminated 
her unhappy existence. There was no struggle after 
she began to breathe the anesthetic. Autopsy fol- 
lowed cessation of respiration. She was then eight 
months old. During anesthesia the lesion of the 
third and fourth thoracic was easily palpable. A 
lesion involving the occiput, atlas and axis was 
palpable during anesthesia but was not palpable 
when she resisted handling before anesthesia. 

The body was rather thinner than normal and 
the fur was coarse and rough. No deformities were 
visible or palpable. All tissues, including skin, 
muscles and viscera, were tough, resembling those 
of old age. 


Eyes showed clear media. Proptosis was slight. 
Choroid vessels were unusually large and tortuous. 
Skull was greatly thickened and extremely hard. 
The brain was badly torn when the skull was 
finally cut through. 


The thyroid could not be found. On opening 
the thorax, the thymus gland presented its great, 
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whitish, pearly mass. It filled more than half 
the thoracic cavity. Lungs were somewhat com- 
pressed and deeply congested, apparently by the 
overdose of ethyl chloride. 

The heart was approximately normal in size. 
Myocardium was not perceptibly bloody, and was 
extremely fibrous and tough. The soft, bloody, 
fragile myocardium of ordinary rabbits with third 
or fourth thoracic lesion was entirely absent. On 
microscopic examination fibrosis was apparent, but 
the usual pathological conditions of the myocardi- 
um affected by third thoracic lesion were absent. 

Pancreas, spleen, liver, gall-bladder, kidneys, 
ovaries, uterus and intestines were not visibly ab- 
normal except for varying degrees of fibrosis, and 
all were hard and tough. The stomach was tensely 
filled with gas and contained very little food. The 
adrenals could not be found. 


In both Carrie and Lassie the excitable con- 
dition suggested heat, but young virgin rabbits are 
not supposed to be subject to heat. There seems 
to be some relation between the thymus and the 
development of certain sex characteristics, though 
the many experiments reported are not altogether 
conclusive. The ovaries were not recognizably ab- 
normal in either rabbit. In Lassie the uterus, 
though fibrous, appeared normal for the virgin 
state, while in Carrie the uterus appeared normal 
for the post-partum condition. The fact that Carrie 
did not make any nest has little significance, since 
rabbit primiparae frequently fail to make adequate 
provision for young. 

A relation between the thymus and the pitui- 
tary body has been mentioned quite frequently. 
In neither Lassie nor Carrie could this gland be 
examined, 

In a normal rabbit six months old, the thymus 
is rarely found, and when it is, is barely recogniz- 
able as a very small, atrophic mass of connective 
tissue with a few cells resembling lymphocytes 
scantily found within the meshes. At birth and 
for two or three months thereafter, in the rabbit, 
it consists of a whitish mass, often bilobed, usually 
not more than a quarter inch in its longest diameter. 
Its size varies considerably and it may reach a half 
inch in its longest diameter, or may be so small 
as to escape observation entirely. 

The conditions which affect the development 
and the atrophy of the thymus, such as infections, 
removal of certain glands of internal secretion, and 
administration of certain internal secretions, did not 
affect the Arcadia nor the Sunny Slope animals. 
Vertebral lesions alone did not. affect the gland 
recognizably, though no special studies were made 
of the gland. 

The development and atrophy of the normal 
thymus, and the causes and effects of thymic dis- 
turbances both spontaneous and experimental, 
should provide a most interesting field for inves- 
tigation. 
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THE DETROIT CONFERENCE 

The forty-seventh annual meeting of the Ameri- 
can Osteopathic Association was marked by a spirit 
of service, of progress, of optimism, in its every aspect 
and activity. The total number of members registered 
was 1,302. Never but once before—at the annual 
meeting in 1924—did as many osteopathic physicians 
meet. 


The number of wives of physicians registered 
was proportionately less than it has been in a long 
time. This is accounted for by travel conditions, by 
the fact that those attending were concentrating on 
getting instruction and returning to work rather than 
sight-seeing or vacationing, as in normal years, and 
probably by the further fact that many wives are 
in civilian defense activities. Wives who came, of 
course, were less concerned than usual with enter- 
tainment and more occupied with such matters as the 
lines of service offered by the Auxiliary to the Ameri- 
can Osteopathic Association. 

The official reports of the convention are sched- 
uled, as usual, for publication in THe JourRNAL—this 
year the September number. But a brief preliminary 
report is in order now. 


The assembly was welcomed to Michigan and 
Detroit by a representative of the Governor and by 
the Mayor. The invocation was pronounced by the 
Bishop of the Episcopal Church in the Diocese of 
Michigan. There were meetings of most or all of 
the allied and affiliated societies; meetings of, and in 
several cases examinations by, boards of specialists ; 
meetings of various councils and congresses ; of alumni 
bodies; of clubs, fraternities, sororities. 


The Board of Trustees, as is its wont, toiled not 
only on most of the days, but also far into the nights, 
implementing the procedures and policies laid down 
by a House of Delegates which took its task seriously 
and examined its actions studiously. 
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Dr. R. McFarlane Tilley brought to a conclusion 
an administration which has blazed new trails in one 
of the very difficult periods of osteopathic history. 
Dr. Walter E. Bailey took over the helm at the be- 
ginning of a year of unusual professional solidarity 
and determination to solve our problems. Dr. C. 
Robert Starks was chosen to prepare himself during 
this year for assuming the presidency at the conven- 
tion to be held in Chicago in July, 1944. 


A highlight of the gathering was the executive 
session on Monday evening to which only members 
of the Association and their wives were admitted. It 
was addressed by the President, the President-Elect, 
the heads of the Departments of Professional Affairs 
and of Public Affairs, the Chafrman of the Department 
of Public Relations, the Chairman of the Division of 
Public and Professional Welfare, and the Executive 
Secretary. The value of such meetings, and the 
interest shown in them, was demonstrated by the 
fact that a very considerable part of the audience 
stayed until almost 12:00 p.m. to hear the story of 
osteopathic aims and progress. 

Heartening were the reports from the Depart- 
ment of Public Relations concerning the action of 
the United States Congress in directing that there 
shall be no further discrimination by the Children’s 
Bureau against the wives and children of service men 
who depend for their health care on the services of 
osteopathic physicians. This is more fully reported 
on page 578 of this number of Tie JouRNAL. 

The Department also reported that Congress has 
re-enacted the law appropriating funds for the pay 
of medical officers who are graduates of osteopathic 
colleges in the Medical Corps of the Navy. 

There can be no doubt that the continued and 
increasing government recognition of the value of 
osteopathic services, and provision for their utilization, 
help to build up in the profession a growing sense 
of responsibility and of duty to the public. These 
things also increase the sense of obligation on the 
part of osteopathic physicians and surgeons to give a 
well-rounded service, to be prepared for whatever 
opportunities come. These things have theif part in 
the growing interest in college improvement, and in 
research. 

Extreme interest was shown in the Osteopathic 
Progress Fund Campaign for the advancement of pro- 
fessional education and public health and welfare, 
which has been reported in all recent numbers of THE 
Journat and Tue Forum, and additional information 
concerning which will be found beginning on page 571 
of this number. It was a feature at the college booths, 
at the meetings of the alumni associations, and in 
many groups of those who discussed the needs and 
growth of the profession. 


Much time and thought was given to problems 
of osteopathic research and of public health. There 


was appropriated to the Research Fund $5,000.00. In 
the Committee on Research there was set up an advis- 
ory committee on clinical research. 
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President-Elect First Vice President 
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DR. PHIL R. RUSSELL 
Fort Worth, Texas 
re-elected 


Huntington, W. Va. 
re-elected 


Trustees for 


Despite the fact that it became necessary late 
in December to change not only the convention city 


(for a year and a half it had been expected that Grand 
Rapids, Mich., would entertain the meeting, but the 
Army took over the facilities there)—despite that and 
the further fact that it was found desirable also to 
change radically the type of program, yet Dr. Ralph 
F. Lindberg engineered a meeting which was un- 
usually successful in the way of meeting the needs 


of the profession. 
well attended. 


Few, if any, sessions were not 


In a year of innovations the program for this 
meeting was different from that of any other national 
osteopathic gathering ever held. Instead of a great 
number of brief presentations, not too wel! correlated 
throughout, this provided, instead, general sessions 
with comprehensive presentations on research, tropical 
medicine, therapy of traumatic injuries, surgery, 
plastic repair, nutrition, and special group instruction 
in the way of classes in “Orthopedics and Technic ;” 
“Obstetrics ;” “Fractures ;” “‘Pediatrics ;” and “Emer- 
gency Surgery.” 

A conveniently located room was provided with 
osteopathic treatment tables and it was constantly 
filled with those demonstrating, and those watching 
demonstrations of, osteopathic manipulative technic. 

The Board of Governors of the Osteopathic 
Manipulative Therapeutic and Clinical Research Asso- 
ciation (the name now has been changed to The 
Academy of Applied Osteopathy) held a_ two-day 
meeting in advance of the War Service Conference, 
at which Drs. H. H. Fryette and Ray Russell demon- 
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Three Years 


strated specific methods of manipulative technic. 
Other allied organizations met. 


There were continuous demonstrations and con- 
sultations running on most days from 9:00 a.m. to 
4:00 p.m. in “Management of Shock and Hemor- 
hage;” “Office Laboratory Technic ;” “X-Ray Con- 
ferences.” Although easily accessible rooms could 
not be provided, all were crowded. 

Interest in the machinery of the organization, 
and in its moral and financial support, was everywhere 
evident. Even though an unusually large number of 
members were already pad up, a great many paid 
the current year’s dues at Detroit. Although the pro- 
portion of the profession in the Association is the 
highest ever, yet 73 applications were received—an 
unusually large number. Though very few 1942-43 
assessments remained unpaid, a few of these were 
collected and one doctor who came determined not 
to pay the assessment not only did so but also went 
home intending to carry the proper explanation to a 
neighbor to see that he paid. 

Dr. Ray Bb. Gilmour, former President of the 
Association and prominent in the writing of the Con- 
stitution adopted some twenty-four years ago, came 
early. He wanted to be the first to pay dues at $30 
and did so, though the House had not yet met to vote 
on the proposed increase, which was later adopted to 
go into effect June 1, 1944. 

Such payment of increased dues for 1943-44 is 
purely optional and voluntary, but it will help make 
possible earlier and more fully one of the things the 
House approved, and which the increase will make 
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possible, a program of expansion at the Chicago office, 
including additional personnel in the educational, in 
the legal, in the editorial, and in the treasurer’s de- 
partments, with additional office space and additional 
facilities for their work. 

It has been reported already herein that Dr. 
Walter E. Bailey assumed the Presidency to which 
he was elected a year ago, and Dr. C. Robert Starks 
was chosen President-Elect. Dr. R. MacFarlane Tilley, 
by virtue of his office as Immediate Past President, 
remains a member of the Executive Committee. 
Three Vice Presidents were elected as follows: 

First vice-president—Dr. Wayne Dooley, Los Angeles, 
re-elected 


Second vice-president—Dr. Allan A. Eggleston, 
Montreal 


Third vice-president—Dr. Hazel G. Axtell, Provi- 
dence, R.I. 


Trustees elected, all for three year terms, are: 
Robert B. Thomas, Huntington, W. Va., re-elected 
Harold D. Hutt, Holly, Michigan 
Phil R. Russell, Fort Worth, Texas, who was a trustee 

last year by virtue of his office as past-president 
Melvin B. Hasbrouck, Albany, N.Y. 

Vincent P. Carroll, Laguna Beach, Calif. 

A complete Roster of chairmen and members of 
departments, bureaus, committees, and so forth, will 
be published in the September JouRNAL. Meanwhile 
we may say that among the chairmen are the follow- 
ing: 

Department of Professional Affairs—Dr. S. V. 
Robuck. 
Bureau of Professional Education and Colleges 
—Dr. R. McFarlane Tilley. 
Bureau of Professional Development—Dr. 
Donald V. Hampton. 
Bureau of Hospitals—Dr. Floyd F. Peckham. 
Bureau of Conventions—Dr. R. C. McCaughan. 
Department of Public Affairs—Dr. James O. 

Watson. 

Bureau of Osteopathic Legislation—Chairman, 


Dr. John P. Wood; Vice Chairman, Dr. 
Harold D. Hutt. 


Bureau of Public Health and Safety—Dr. A. 
W. Bailey. 

Bureau of Industrial and Institutional Service 
—Dr. J. J. McCormack. 

Bureau of Business Affairs—Dr. Russell C. 
McCaughan. 

Regional Advisory Council—Dr. E. A. Ward. 

Department of Public Relations—Dr. Chester D. 

Swope; Advisors: Drs. E. A. Ward and James 

O. Watson. 
Division of Public and Professional Welfare—Dr. 
Thomas R. Thorburn. 

The employed officers, Dr. R. C. McCaughan, 
Executive Secretary, Miss Rose Mary Moser, Treas- 
urer, Dr. C. N. Clark, Business Manager, and Dr. 
Ray G. Hulburt, Editor, continue in those positions. 


The transcription of the minutes of the Board 
and House has not been completed as this is written, 
and members are asked to see the September JoURNAL 
for fuller reports, changes in the By-Laws and Code 
of Ethics. The Code of Ethics was materially modi- 
fied in the direction of a prohibition against doctors 
permitting the use of their names in the advertising 
of any proprietary product or device sold to the pro- 
fession. An amendment was adopted which will auto- 
matically expel a member on final conviction of a 
felony. Steps were taken to provide a speaker for 
the House of Delegates. The remission of dues to 
members of the Association in the British Isles and 
in the armed services was continued. 


As already stated, the 1944 meeting will be held 
in Chicago. Dr. Paul van B. Allen, Indianapolis, is 
program chairman. There were no invitations for the 
annual meeting of 1945. 


This is the second year in which arrangements 
for the annual meeting have been directed by the 
Bureau of Conventions of the American Osteopathic 
Association of which Dr. Russell C. McCaughan is 
Chairman and Mrs. Violet Mitchell is secretary. It 
is the first time the Bureau has handled such a meeting 
outside Chicago. The plan seems to be very success- 
ful. It is obvious that it calls for wholehearted co- 
operation among the Bureau of Conventions of the 
National Association, the officers of allied groups, 
the chairmen of committees and bureaus, and also the 
committees appointed and functioning locally, which 
cooperation was strikingly evident from a willing and 
capable committee, this year as last. 

Three distinguished service certificates were 
awarded by the Board of Trustees—the maximum 
number that can be awarded in any one year. These 
were to Drs. Sam L. Scothorn, Dallas, Texas, and 
F. A. Gordon, Marshalltown, Iowa, both former presi- 


dents of the Association, and to Dr. C. C. Reid, 
Denver, Colo. 


Dr. R. McFarlane Tilley, retiring President, was 
presented with a government bond with the suggestion 
that when priorities or manufacturing conditions make 
it possible, the bond be converted into a watch or 
other suitable memento of the appreciation of the 
Association for his faithful service. The presentation 
was made by incoming president, Dr. Walter E. Bailey. 

Annual awards were made by Psi Sigma Alpha to 
Dr. George H. Conley and by Sigma Sigma Phi to Drs. 
R. McFarlane Tilley and Russell C. McCaughan. The 
student essay prize, sponsored by Dr. R. H. Singleton, 
was awarded to Tyrus C. Peace, A.B., a senior in 
the Des Moines Still College of Osteopathy. 


No one can say that conditions such as those 
under which we live are conducive to ease and com- 
fort, and it was clear that the people attending this 
meeting were there for business. They expected some 
inconveniences. They took them in their stride. It 
was inevitable that there should be some housing diffi- 
culties but surprisingly little complaint was heard, 
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either on this score or on that of crowded travel, for 
most of those who came had taken the trouble to 
make their reservations early. 

An innovation was presented in the work of Mrs. 
Kathryn Turney Garten who, at the memorial service, 
held a packed audience spellbound while she recreated 
the life and times of that pioneer physician, Dr. 
Andrew Taylor Still. The thanks of the profession 
are extended to the Indiana Association of Osteo- 
pathic Physicians and Surgeons for sponsoring the 
appearance of Mrs. Garten at this meeting. Reprints 
of her address in booklet form may be obtained from 
Dr, Fred L. Swope, 36 South Eighth St., Richmond, 
Ind., or through the offices of the American Osteo- 
pathic Association at a nominal fee. 

An important feature of the meeting was the 
activity of the Division of Public and Professional 
Welfare, which, as usual, helped to place the public 
health features of the meeting before the people 
through newspapers and magazines, before service 
clubs and over the radio. Many were the compliments 
received on the value of the warnings carried on a 
coast to coast hook-up in connection with the black 
market, exposures of which were featured in the 
New York newspapers just about the time these re- 
leases broke. 


This brief survey of conference activities would 
not be complete without a word of appreciation con- 
cerning the many hours of work put in by the Detroit 
doctors and their wives to make this meeting possible. 
Many gave up hours of office practice time and home 
duties to care for the needs of the visitors. Michigan 
is to be congratulated on its fine cooperative spirit 
and willingness to serve the profession. 


THE PROFESSION MUST TAKE AN INTEREST 
IN SOCIAL SECURITY PLANS 

A great many things that, on the surface, seem 
to be problems of government, are in their essence 
matters for the individual. It is he who stands to 
lose or gain. Action taken in the name of the majority 
often reflects the will of a very small minority. In 
the matter of Senate bill 1161 and House bill 2861 
to amend the Social Security Act with a view to post- 
war conditions, those chiefly concerned, that is, physi- 
cians and their patients, will have little opportunity 
to express an opinion, except as they make that oppor- 
tunity for themselves. 

The delegation of power to an organization or 
to a representative is not a relinquishment of respon- 
sibility, and it is imperative that you write your 
Senator or Representative for a copy of this bill. 
Whether its provisions warrant acclaim or condemna- 
tion, it is an obligation upon intelligent members of 
a learned profession to be enlightened on a subject 
so vital to their own interests and to the interests 
of those whose health is entrusted to their care. Nor 


is it less essential that our Senators and Representa- 
tives be apprised of the alertness of those chiefly con- 
cerned. 


No confidence in the good intentions of an 
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idealistic group will excuse the ignorance of those 
involved by their actions. Perhaps none are less quali- 
fied than professional politicians to pass on the physi- 
cian-patient relation, and Congressmen will, in all 
probability, welcome an expression of opinion from 
their constituents. Both physicians and their patients 


should request copies of this bill. 
Leonarp V. Srronc, Jr., D.O. 


WE NEED ORGANIZATION SOLIDARITY 

We in osteopathy need to understand and to ad- 
vance our professional solidarity as an osteopathic 
profession, a profession of physicians and surgeons 
devoted primarily to the promulgation and the utiliza- 
tion of certain principles which are peculiar* to 
osteopathy. We need to keep our profession as an 
osteopathic profession, and therefore as a separate 
profession—separate organizationally and in its public 
relations from the organizations of so-called ‘“‘old- 
school” medicine, and from that profession. _ 

The very rivalry between the two professions is 
good for the public. <A total agreement between them 
would not be good for the public, because total agree- 
ment would destroy the initiative of competition. The 
very fact that we irritate doctors of medicine by our 
professional separateness and that they irritate us by 
their organizational persecution of us individually and 
collectively, is in many ways good for both of us. It 
keeps us on our toes. It brings us up into educational 
advancements which have made us a complete school 
of the practice of the healing art. It prevents the 
M.D.’s complacently breaking their respective humeri 
patting themselves on the back for their perfection. 

Such separateness makes for testing of every new 
discovery, either diagnostic or therapeutic, and thus 
encourages research on the part of both schools of 
practice. Because we distrust “old-school” methods, 
we look with jaundiced eye at their new and untried 
experiments, and because of the competition involved 
they look at our manipulative advances with suspicion. 
Thus every innovation gets a good test. Every inno- 
vation in prevention, diagnosis, and treatment is tested 
by at least two sets of standards for its propriety, 
its usefulness and safety, its integrity. 

Society is better off if doctors compete. We are 
very much more likely to be able finally to unfold 
the secrets that still are dark to us in osteopathy’s 
own principles and their application, if we have to 
test the success of their applicability in competition 
with techniques advanced by other schools to accom- 
plish the same purpose. We need, therefore, organi- 
zation solidarity within the profession. We need pro- 
fessional consciousness. We _ require professional 
loyalty. 

Certainly in medicine there is no place for arbi- 
tration as to the propriety or the impropriety of a 
certain method of therapeutics. Either that method 


*Peculiar: Characteristic of or belonging to one only, as a person, 
. Class, . . . or nation; distinctive—Webster’s New International 
Dictionary. 
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is right or it is wrong. Arbitration, compromise 
with the opinions of another, tolerance for mistakes, 
is less forgivable in the practice of the healing art 
than almost anywhere else in science. 

The American Osteopathic Association represents 
unmistakably and undeniably the osteopathic profes- 
sion of osteopathic physicians and surgeons. It ad- 
heres as a profession to a body of principles with re- 
spect to human biology, the most consistent known 
today. It is opposed to the heterogeneous mass of 
the dicta on which “old-school” medicine has based 
its rapidly changing methods of treatment. Oste- 
opathy is consistent—‘‘old-school” medicine is not. Let 
us not fall into the untried and widely experimental 
eclecticism which has so long hindered “old-school” 
medicine in advances it could have made, if it had 
spent more time on biology and its normal phenomena 
and less on methods of disturbing normal body re- 
actions. 

Wa E. Battey, D.O. 


TO PROTECT THE RIGHTS OF CITIZENS 


Elsewhere in this JourRNAL the story is told of 
the first time in history that a United States Congress 
cast a record vote for or against osteopathic inclusion 
in a Federal program. 

In both Senate and House the vote was conclusive 
and decisive in favor of writing into the Labor-Federal 
Security Appropriation law the definite provision: 
“That no part of any appropriation contained in this 
title shall be used to prdmulgate or carry out any 
instruction, order, or regulation relating to the care 
of obstetrical cases which discriminates between per- 
sons licensed under state law to practice obsietrics: 
Provided further, That the foregoing proviso shall 
not be so construed as to prevent any patient from 
having the services of any practitioner of her own 
choice, paid for out of this fund, so long as state laws 
are complied with.” 

This is another step in the consistent campaign 
of the American Osteopathic Association to protect 
the rights of citizens, whether under Federal or state 
programs, to have both the physician and the school 
of practice of their choice. It is advances such as 
this which make it imperative that the Osteopathic 
Progress Fund Campaign achieve its goal. 

If the citizen is to have his choice of physician 
and of school of practice, the facilities for educating 
physicians and for keeping them educated and in 
step with the constant progress of medicine must be 
maintained. 

The Osteopathic Progress campaign for the ad- 
vancement of professional education and public health 
and welfare is far more than a fund campaign. 

Funds can be but means to an end anyway, and 
even the professional education of a physician is only 
his preparation for service, to the end of the improve- 
ment of public and private health and -velfare. 

One of the greatest contributions that can be 
made in this direction is a more complete recognition 
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and understanding, in and out of the profession, of 
the fundamental truth of the osteopathic concept of, 
health and healing.” Another is a greater conviction, 
on the part of physicians, of their professional duty 
and obligation to humanity. 

As to public understanding of osteopathy it may 
seem strange to say that the very success of this 
therapy in the clinical field has served as a deterent 
to the preparation of the kind of literature that would 
make its efficiency better known. This is not as self- 
contradictory as it sounds. The doctor of osteopathy 
has observed results such that the seemingly impos- 
sible becomes to him a matter of everyday experience. 
To the patient these things are obvious. He has seen 
with his eyes; he does not need to read in order to 
be convinced. These facts constitute one of the rea- 
sons why so little organized literature about osteo- 
pathic research and osteopathic success ever has been 
prepared. 

This is a time to build a written record of what 
osteopathy has done, especially in the field of private 
health, and of what it can contribute to the public 
health. The record must be in such form that it will 
take its place in the literature of medical and general 
science. 

This is a fitting time, likewise, to undertake a 
widespread program of honest and intelligent research. 
One of the objects of the Osteopathic Progress cam- 
paign is to give impetus to research in osteopathy. 
both laboratory and clinical. The stimulation of inter- 
est in the colleges, incident to the expansion program, 
has set the profession ahead on an enthusiastic crusade, 
results of which are inevitable in the realm of research, 
and which will enrich the literature which must be 
produced to fill the need mentioned earlier. 

An Advisory Committee on Clinical Research 
has been set up in the Committee on Research. There 
is renewed interest in this field, not only in the 
colleges but also in the offices of osteopathic physicians. 
President Bailey has said: “One of the primary ob- 
jectives of my administration is in the field of pro- 
fessional development usually designated as clinical 
research.” 

It is true that the experiences of thousands of 
physicians and of uncounted laymen through past 
decades have provided material which could have 
made, and still could make, many books. Yet we 
may as well face the fact that many of those who have 
practiced osteopathy for years have achieved results 
even on somewhat superficial diagnosis, and with 
something less than the most effective treatment. . So 
remarkable have been their accomplishments that 
everybody was satisfied—and satisfaction, whether in 
this field or any other, is a luxury that should seldom 
be indulged in. 


In all too many instances our procedure has not 
been such as properly to separate and screen the 
cases which we see in our offices and at the bedside 
into their proper divisions either as to diagnosis or 
It seems needless to add that such a lack 


prognosis. 
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often resulted in a corresponding unwise choice of 
therapy—for there is perhaps no type of therapy in 
which it is more desirable to select wisely and specifi- 
cally than in manipulation. In short the proper selec- 
tion of cases from the standpoint of diagnosis and 
prognosis is a fundamental without which it is im- 
possible to do more than apply shotgun therapy, 
instead of specific therapy. Too often the result is 
the building of false hopes in the patient, and bringing 
unwarranted discouragement to the physician. There 
is a reciprocal action between. the remedy for this 
condition, on the one hand, and on the other the 
doing of research work and the production of litera- 
ture, just discussed. 

Osteopathy long has been in desperate need of 
properly prepared case reports, standardized -s to 
content, controlled and formed. These are necessary 
not. only for our own information, but also to make 
known our accomplishments to the uninitiated, and 
to clarify even our most simple procedures, the re- 
sults of which are so well known to that segment 
of the public which is acquainted with us profession- 
ally, and which accepts the efficacy of such procedures 
because they have seen their clinical effects. Such 
material is needed for teaching ourselves, our students, 
and the general public. 

It is not to be supposed for a moment that a col- 
lection of case reports, no matter how detailed or how 
numerous, will in any sense be the answer to our need 
for osteopathic literature. It is one angle, one little 
part. 

It is suggested that the Osteopathic Progress cam- 
paign, -while very properly beginning with the colleges, 
inevitably will lead to a better understanding of oste- 
opathy, both within and without the profession, and 
that this increased knowledge will in part bring about, 
and will in part result from, both more research and 
more literature. 


CAUSE AND EFFECT IN OSTEOPATHY 

There has been a tendency in thinking and speak- 
ing of osteopathic philosophy to overemphasize the 
relation of cause and effect. In cases of tort the legal 
profession uses the terms proximate cause and remote 
cause. From an idealistic and scientific viewpoint a 
search for a primary cause is well justified. In too 
many cases the presenting condition demands treat- 
ment and is divorced from its causal relationship. 
The need is to deal with the present and future and 
relegate the past to a proper perspective, e.g., dam- 
aged pavement may be both the remote and the prox- 
imate cause of a broken leg, but to repair the pave- 
ment is not to set the fracture. To bring this nearer 
to the point, the Still lesion may be the proximate 
cause of disease in a viscus. It does not follow that 
correction of the lesion will necessarily cure the dis- 
ease, any more than fixing the pavement will set 
the fracture. 

Moreover, back of the lesion there is still a re- 
mote cause. While reasoning from cuuse to effect 
offers a very logical argument, and a seemingly direct 
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approach to the management of illness, it is evident 
from the foregoing that it is a spacious argument. 
Therapy has justified itself, whether empirical or 
rational, logical or haphazard, if it has returned the 
patient to approximate health. 

For any therapy to continue to flourish, it must 
concern itself with what is to appear from here on, 
and must contemplate what has preceded only in the 
light of its usefulness in prophylaxis or treatment in 
the present problem. The ultimate cause of the con- 
dition may be a lifetime away, or only a few hours. 
It is the cause that is continuing, the removal of which 
affects the disease favorably. These are usually 
proximal causes. 

Case management is a useful term that has found 
too little application in the osteopathic curriculum. 
The thoughtful advocacy of rest, heat, encouragement, 
diet, occupation, baths, exercises, etc., with regard to 
the patient’s future outlook, is an art that has been 
neglected because of improved therapy. Etiology has 
a significant place in prophylaxis and in public health. 
It is relegated to a small part in the case management 
of the individual. The present and future are of 
immediate significance, the past is “water over the 
dam.” 

Leonarp V. Srronc, Jr., D.O. 


TO THE YOUNG GRADUATE 

Forsake not those fundamental principles which 
have long proved their worth; which, though simply 
stated at their birth, have grown in importance as 
their full meaning is revealed, until they now underlie 
the most modern concepts of the healing art. 

Be distinctive in your work, exhibit all the skills 
which have been developed in osteopathic practice, 
especially those manipulative skills and physiologic 
methods upon which the public has learned to rely 
in its search for health. 

The degree, “D.O.,” is the symbol of graduates 
from osteopathic colleges, that all may know and rec- 
ognize those individuals who have been thoroughly 
trained and qualified in accordance with the tenets 
of the osteopathic school of practice. 

Watter E. Batrey, D.O. 


THE YEARLY INDEX 

This issue of THE JouRNAL contains sixteen 
pages devoted to the yearly index which may be found 
following the final page of advertisements. The 
compilation is the work of Dr. R. E. Duffell, Assistant 
Editor. 

The Index is divided into three principal parts: 
an Author Index, a Subject Index and a Current 
Literature Department. 

Under the Subject Index all reading matter 
published in THe JourRNAL during the past year 
(September, 1942, to August, 1943) is listed (accord- 
ing to subject) and cross-indexed for easy reference. 
The Subject Index contains also a list of books re- 
viewed, arranged both by author and by subject, a 
record of conventions and meetings, and a separate 
Legal and Legislative Index arranged according to 
states. 
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Immediate Past President Dr, R. McFarlane Tilley, President 
Dr. Walter E. Bailey, and Executive Secretary Dr. R. C. McCaughan 
(left to right)’ make up the new committee organized to continue 
the program of the colleges following the end of the present campaign. 


The Conference at Detroit was enthusiastic— 
and not the least of its enthusiasms was the 
Osteopathic Progress Fund Campaign. That was a 
feature of the convention of the American Associa- 
tion of Osteopathic Colleges; of conferences of 
educators; of alumni meetings; of fraternity and 
sorority gatherings, and of friendly group discus- 
sions when two or more doctors got together— 
and definitely and always, of the Board of Trustees 
and House of Delegates. 


The sentiment for college advancement and 
expansion which has developed and has become 
organized since December is a great surprise to 
many. The program has been in the thoughts of 
leaders for long. It is now in the acts of hundreds, 
and as the days pass thousands are falling into 
line. All of this is an indication of the lengths 
to which the osteopathic profession is ready to go 
in support of the public health and welfare. 


Tue Journat for July told of plans for a 
National Board of Sponsors for the college cam- 
paigns, and for the continuation of the work when 
the present preliminary aims shall have been at- 
tained. Plans for such continuing organization 
were approved and adopted at the Detroit meeting, 
Dr. R. McFarlane Tilley being Chairman, and Drs. 
Walter E. Bailey and R. C. McCaughan the other 
members of the committee to set it up. 


Meanwhile, in connection with five colleges, 
work is going forward to raise a total of a million 
dollars this summer and more in 1944. In four 
colleges the American City Bureau, of Chicago, is 
directing a campaign for both professional and lay 


Osteopathic Progress Fund Campaign 


Boomed at the Detroit War Conference 


A MESSAGE TO GARCIA 


THE MASTER PLAN has been drawn up! Ac- 
quaint the profession and our lay friends with it. 

RECRUITS from the ranks of the profession and 
of the public, men and women, are needed to carry out 
the plan. The time for decisive action is now. 

ACTIVE COOPERATION is essential! Joined 
together in an all-out effort we will achieve our goal 
of better health for all, with freedom of choice of 
school of practice and individual physician. 

The 1943-44 blue print has been drawn up and the 
strategy decided upon by your elected leaders to reach 
the goals of your profession. 

Those leaders carry the torch in the march of 
progress, but the achievement of its objectives involves 
the enthusiastic cooperation of every osteopathic physi- 
cian as well as of our lay friends. Inform yourself 
first, and then help instruct each other one of the part 
he can play in this great movement. 

This wartime period has placed a grave responsi- 
bility on our profession: a challenge to scientific accom- 
plishment, a challenge to our profession itself and what 
we can offer. Since ability to meet the challenge is 
rooted primarily in osteopathic education, our colleges 
will play an important part in the continuing advance 
of this profession of service. An ambitious educational 
and research program has been launched by our col- 
leges; one which gives you an opportunity to partici- 
pate actively. 

The decision as to whether we advance to greater 
heights or retire into obscurity is yours! It is a mighty 
task which demands careful thought, decisive action 
and an all-out effort! 

The Time: Now. 
The Place: Your district and community. 
The Method: Action. 

Wa E. Battey, D.O. 


contributions, and at Des Moines the Des Moines 
Still College Osteopathic Foundation is in charge, 
the appeal in this instance being directed for the 
present more specifically to its alumni. 

The colleges engaged in the campaign, and 
the minimum which each expects to raise are as 
follows: 


$200,000 
*Des Moines Still 253,000 
250,000 


*See p. 574. This includes money for which the laity is to be 
asked in 1944, 
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In this JourNAL there appears a table showing 
the aims of the Des Moines Still College. Those of 
the other colleges have been published before and 
they include (in all cases covering a two-year period) : 


Chicago College: Faculty, $50,000; research 
$10,000; enlarging and contributing to equipment and 
maintenance of building, $100,000; library, $6,335; 
departmental and laboratory equipment, $24,665; 
administration, $9,000. Total $200,000. 


Los Angeles College: Real estate and diagnostic 
clinic, $100,000; equipment, $25,000; administration, 
$4,000; faculty, $41,000; research, $34,000; clinic 
directors, $16,000; library, $5,000; departments, 
$25,000. Total, $250,000. 


Kansas City College: Amortization of debt, 
$10,000; administration, $4,800; real estate and build- 
ing, $45,000; faculty, $29,000; departmental, labor- 
atory and other equipment, $6,500; x-ray, $3,000; 
library, $5,400; research, $8,000; emergency fund, 
$13,300. Total, $125,000. 

Philadelphia College: Administration and adjunct 
services, $52,000; departments of instruction, $68,000 ; 
hospital, $30,000; space, $100,000. Total, $250,000. 


Journal A.O.A. 

August, 1943 

In the past we have indulged in many words. 
The time for action has come. 


The campaign must have the moral and finan- 
cial support of doctors of osteopathy. In other 
words, 


Osteopathic physicians must give of their time. . 
They must give of their money. 


They must give of their influence. 


They must provide promptly the leads and the 
lists for which they are asked. 


The campaign must have also the moral and 
financial support of lay friends. And it must follow 
as the night the day, that will be forthcoming if 
we do our part. 


You have been told what to do, or you will be 
told. When the message comes it is an opportunity 
to do, for yourself, your profession, and humanity, 
one of the most important things in your professional 
life. Do not let it pass you by. 

The keynote of every discussion in Detroit, official 
and unofficial, was “Now is the time!” 


Chicago Reports— 


The Chicago Osteopathic Progress Fund cam- 
paign organization has been divided into the following 
major divisions: Campus: Chicago (District 1 of the 
Illinois Society) ; Illinois down-state; Indiana; Ohio; 
Wisconsin; Michigan; and in the final district, Min- 
nesota and the states below the Ohio River which 
are in the area assigned to Chicago for solicitation. 


Quotas have been set for the various divisions 
of the campaign. The Campus Division had a quota 
of $10,000 which has been oversubscribed. 


Five North Central States are being organized 
on an area basis, using as campaign territorial divi- 
sions the districts established for usual organization 
and society purposes of the profession. 


The Campaign Headquarters office reports that 
progress is being made in the development of cam- 
paign organizations in the several North Central States, 
where solicitation is scheduled to begin on August 16. 


In Michigan all the district society presidents 
have accepted the responsibility, under the leadership 
of Drs. Bruer and Lucas, for the organization of 
their respective communities. 


In Ohio, the Drs. Carnegie and Samblanet as 
chairmen are organizing the state on an area basis, 
having appointed chairmen in all of the several dis- 
tricts. On Sunday, August 1, all members of the 
profession in Ohio, and their wives, were invited to 
attend an instruction and organization meeting at the 
Deschler Hotel in Columbus. 


TALKING OVER THE CAMPAIGN 
Left to right—Dr. Harry L. Collins, President of the Board of Trus- 
tees, Dr. R. N. MacBain, President of the College, Mr. Purcell L. 
Smith, General Chairman of the Campaign and Chairman of the Board 
of Mid-West Service Corp. 
Indiana is being organized under the leadership 


of Drs. McCormick and Wolfe. 

The Illinois down-state organization is being 
directed by Drs. Somerville, Falknor and Fuller. 
Several organization meetings are on the schedule and 
all district chairmen have been named. 
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The Wisconsin organization is being formed by 
Drs. Truax and Harned and this state is well along 
with its preliminary effort. 

Metropolitan Chicago, which embraces Chicago 
proper and all of Cook, Lake and DuPage Counties, 
is under the supervision of Dr. S. V. Robuck, who 
has divided this area into eleven districts. All District 
Chairmen have been appointed. 

Approximately 3,000 names of friends of Oste- 
opathy have been submitted to the Chicago Head- 
quarters office and all of these laymen will receive 
the booklet which was prepared especially for them. 

This booklet, “New Osteopathic Horizons” is 
meeting with very favorable reception and tells such 
a graphic story of osteopathy in comparatively few 
words that many physicians have said they wished 
that every one of their patients might receive a copy 
because of the educational value it will have in pre- 
senting osteopathy to the public in language which 
lavmen will readily understand. 

Every osteopathic physician should immediately 
provide a list of names if he has not already done 
so, not only because of the very great need for public 
support if osteopathic education is to attain its ultimate 
objective, but also because the information given to 


Des Moines College Reports 


Progress of the Campaign.—The Des Moines 
College campaign for funds, under the sponsorship 
of the Des Moines Still College Osteopathic Founda- 
tion, has passed the $50,000 mark from subscriptions 
within the profession. The total is roughly divided 
into the following groups: Des Moines—$18,000; 
State of Iowa outside Des Moines, $16,000; and out- 
of-state alumni meeting at the National War Health 
Conference—$18,000. In all, 165 alumni have aver- 
aged approximately $315. 


State Organizations.—While Des Moines and the 
rest of the state of Iowa are being completed, Dr. 
Mary E. Golden, Chairman of the Campaign Com- 
mittee, has appointed state managers outside of Iowa 
as follows: 

MICHIGAN—L. P. St. Amant, Detroit. 

OHIO—David Adelman, Massillon. 

ILLINOIS—L. R. Morgan, Alton. 


WEST VIRGINIA—Howard A. Sporck, Wells- 
burg. 

KANSAS—Ray E. McFarland, Wichita. 

NEBRASKA—Angela McCreary, Omaha. 

WASHINGTON—Delbert F. Johnson, Seattle. 


WISCONSIN—Richard B. Gordon, Madison; 
Ralph Davis, Milwaukee. 


these persons will make them better informed about 
osteopathy, which will be of direct benefit to him. 

Dr. H. L. Samblanet, in addition to his other 
duties, has accepted the responsibility for the organi- 
zation of a so-called “500 Club.” The object of this 
particular phase of the campaign is to secure at least 
50 $500 subs@iptions from members of the profes- 
sion. Subscriptions are not limited to $500 but may 
be taken in any number of units. The Headquarters 
office reports that the largest individual subscription 
which has been received is $2,500. Membership in 
this Club is confined to members of the profession. 

As I was dictating this memo, Dr. Robuck came 
into the office and I asked him if he could contribute 
some thought that might be of interest in connection 
with our campaign and the national picture as such. 
He said that in his thinking, it should be emphasized 
whenever possible that every physician should give 
these several campaigns his full support in view of 
the importance of success in connection with desired 
legislation as outlined by Dr. Swope and the need for 
the enhancement of osteopathic educational facilities to 
make possible the ambitious legislative program con- 
fronting the profession. 


Harry B.tss, 
Campaign Director, Chicago Area. 


MINNESOTA—John Voss, Albert Lea; Arthur 
Smith, Minneapolis. 


It is intended that these doctors will conduct in- 
tensive campaigns within their respective states during 
the month of August, and the intraprofessional cam- 
paign should therefore be completed by September 1. 


Why an Intraprofessional Campaign.—The cam- 
paign is being confined to the profession alone because 
it was not considered wise by the trustees of the 
College and the business men of Des Moines to launch 
a large public drive at the present time. There is a 
need, before the success of such a venture in Iowa 
is assured, of an intensive effort to influence public 
opinion or cultivate public relations to a point of 


enthusiasm. Such an endeavor to make the Iowa 
public more “osteopathy-conscious” requires time. It 
was therefore thought advisable to postpone until 1944 
the public campaign and to contact .every alumnus in 
order to allow him to participate in the expansion 
campaign. 


The effect should be twofold: First, it will 
demonstrate to the public that the alumni are strongly 
behind their college, are interested in its development, 
and are concerned about the future of their school 
as a leader in the field of education and research; 
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secondly, it will provide funds for vitally necessary 
equipment and improvements which, in themselves, 
will be attractive to the public. 


These needs are listed in the following tentative 
budget : 
TENTATIVE BUDGET FOR 1944-46 
In addition to current expenses of the college for under- 
graduate and posigraduate instruction. 
Building— 
Teaching Clinical Hospital $150,000 
Repairs on College Building 3,000 
“Amortization of Debt : 10,000 


Faculty 
Chair of Osteopathic Technic 10,000 
Chair of Public Health and Preventive Medicine 
(including Tropical Medicine) 
Chair of Aviation Physiology and Medicine 
Clinics 


Equipment 
Personnel (secretarial and statistical) 
Research 
Clinical and Experimental Equipment 
Laboratories 
Equipment 
Administration and Public Relations... 20,000 
Library 


Personnel, literature and equipment 


It is therefore urged that all Des Moines alumni 
immediately seek contact with their state managers 
in order to become a part of this important step in 
educational advancement. Those who live in states 
without a state manager may correspond directly with 
the national manager, Dr. Mary E. Golden. * 

Insurance Program.—The Osteopathic Progress 
Fund is not simply intended as a college show. The 
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PUBLIC RELATIONS COMMITTEE OF 
THE NATIONAL ALUMNI 
ASSOCIATION OF THE DES MOINES 
STILL COLLEGE OF OSTEOPATHY 


Seated (left to right) Drs. John Q. Mattern, 
J. P. Schwartz, Ruth M. Paul, Mary E. 
Golden, Mrs. John M. Woods, Mrs. 
Beryl Freeman, and Dr. F. D. Campbell. 


Standing (left to right) Drs. Earl O. Sar- 
gent, Paul E. Kimberly, Donald E. Sloan, 
Mr. Hugh Clark, Drs. P. L. Park, E. F. 
Leininger, Robert O. Fagen, O. Edwin 
Owen and Harry A. Barquist. 


Des Moines College will develop because of the con- 
tributions; it will receive many badly needed items. 
Because the colleges have always set the standard of 
osteopathic progress, because they have been the 
criteria upon which legislative rights have been 
granted, the fund is directed toward their expansion. 
All colleges must, therefore, develop simultaneously. 


If the expansion in educational and research 
facilities attains a uniformly high level in all the 
colleges, every osteopathic physician will profit thereby. 
If any one college is forced to lag behind the rest 
because of lack of financial support, then all members 
associated with the profession must suffer. 


The alumni of the Des Moines Still College have 
the task therefore of enabling their college to develop 
with the others. On the one hand, this is a collegiate 
obligation ; on the other hand, it is insurance that you 
may continue to practice your profession as you feel 
you should. You may reasonably expect the public 
to match your own contribution. For every $500 
which you contribute, you may feel that $1,000 is 
being spent on equipment—which, if you choose, you 
may specify. 

SUMMARY 


1. The alumni of the Des Moines Still College 
are asked to contribute generously to a fund to expand 
the educational facilities of the college. (A tentative 
budget has been given.) 


2. The intraprofessional campaign is virtually 
finished in Iowa, and should be completed elsewhere 
by September 1. 


3. Results thus far have yielded approximately 
$52,000. 


4. After an intensive public relations campaign, 
the public drive will be started in 1944. 


HucuH Crark. 
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Using the first group of subscriptions as a 
barometer, leaders of the $125,000 Osteopathic 
Progress Fund of the Kansas City College of Oste- 
opathy and Surgery predict an early and successful 
conclusion for the campaign. 


The opening gun had hardly been fired in the 
drive before it was announced that the first eighty-two 
pledges totaled $51,080, for an average of $623 per 
subscription. 


These contributions ranged from small gifts up 
to $2,500, according to George E. Powell, vice presi- 
dent of the Traders Gate City National Bank in 
Kansas City and general chairman of the drive. 


While the bulk of this early money came from 
members of the profession in the immediate Kansas 
City area, many subscriptions were included in the 
list from alumni of the College located in distant parts. 


Although the Detroit Conference drew out of 
town a number of the key workers on the Kansas 
City drive, the men who attended the session did not 
return empty-handed. Armed with pledge cards and 
campaign literature, the Kansas City delegation 
secured subscriptions from alumni of the Kansas City 
College of Osteopathy and Surgery approximating 
$15,000 during the Detroit meeting. 


A recent report made by workers in the Women’s 
Division of the campaign which is charged with the 
responsibility of soliciting lay people in Kansas City, 
Missouri, and Kansas City, Kansas, made it evident 
that patients of osteopathic physicians and friends of 
the profession could be counted on to support the 
Progress Fund Campaign. 


OSTEOPATHIC PROGRESS FUND 


Kansas City College Drives Forward 


Claiming almost unanimously that they had 
“merely scratched the surface” this battery of workers 
turned in over $700 in cash and pledges at their first 
report. 


The Special! Gifts Division of the drive, with a 
prospect list of wealthy lay people, was scheduled to 
begin its canvass not later than August 2. 


The first week in August will also see the cam- 
paign for the Kansas City college swing into full 
force in other large communities in the area being 
covered in the drive. Members of the Regional 
Territory Division have early meetings scheduled in 
Tulsa and Oklahoma City, Oklahoma, Joplin and 
Springfield, Missouri, and Wichita, Kansas. While 
the bulk of the several thousand osteopathic physicians 
practising in the Kansas City area will be contacted 
by mail, each of these larger communities is expected 
to conduct its own individual campaign. 


The drive for funds is to provide for the ex- 
pansion of teaching and physical facilities at the 
College and space for the addition of thirty beds at 
Conley Clinical Hospital, the teaching hospital con- 
nected with the Kansas City College of Osteopathy 
and Surgery. 


Included in the expansion program are items 
calling for additional capable instructors for scientific 
and clinical subjects and research ; equipment to main- 
tain laboratories of the college in accordance with the 
highest recognized standards; modernization of the 
college library through the addition of new books and 
current medical periodicals, plus the amortization of 
a portion of the college debt. 

Joun ALLISON. 


PROPOSED ADDITION TO THE CONLEY CLINICAL HOSPITAL 


Architect’s drawing, showing to the left the hospital as it now stands, and to the right the proposed 


addition with tower. 
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Philadelphia College Receives 
Fine Professional Support 


As Philadelphia’s phase of the nation-wide Osteo- 
pathic Progress Fund Campaign for advancement of 
professional education and public health and welfare 
swings into action, it is significant to notice that gifts 
in the Professional Division reflect a high average. 
The first few dozen such gifts to be recorded at Cam- 
paign Headquarters show an average giving of slightly 
under $200.00 for the two year period covered by 
the Campaign. If this level is maintained, according 
to A. F. Daix, HI, General Chairman, the quota 
of $150,000 sought by the Division, which is headed 
by Dr. George W. Riley assisted by Drs. Karnig 
Tomajan and J. B. McKee Arthur, will have good 
prospects of success. 

The Professional Division, operating in a sixteen 
state area from Maine to South Carolina, includes 
more than one hundred state and district chairmen, 
whose reports at this writing are just beginning to 
come in. The largest single area of solicitation is 
that of the Greater Boston District under the chair- 
manship of Dr. Karnig Tomajan. The second largest 
is Manhattan proper, which is headed by Dr. H. Van 
Arsdale Hillman. The organization of the Profes- 
sional Division, in addition to those mentioned above, 
includes (all doctors): Robert G. Nicholl, Connecti- 
cut; James T. Berry, Hartford; Julius E. Levine, 
New Haven; Henry George, III, Delaware; Paul 
H. Hatch, District of Columbia; Lowell M. Hardy, 
Maine; Arthur H. Witthohn, Bangor; M. Carman 
Pettapiece, Portland; Sargent Jealous, Sacco and 
vicinity. 

Also, Frank B. Tompkins, Maryland; H. Earle 
Beasley, Massachusetts; Frank W. Laroe, Beverly; 
Victor J. Manley, Springfield; Robert A. Steele, 
Worcester; Osmond R. Strong, New Hampshire; 
James E. Chastney, New Jersey; F. A. Finnerty, 
Montclair; Robert FE. Cole, New York; George F. 
Johnson, Brooklyn; Charles K. Smith, Long Island ; 
S. Gilbert Corwin, Poughkeepsie; Tefft E. Bassett, 
Syracuse; Ernest M. Hunt, White Plains; Talmage 
T. Spence, North Carolina; H. C. Orth, Pennsylvania ; 
George W. Gerlach, Lancaster; Carl Fischer, Phila- 
delphia ; Frank A. Beidler, Reading; Myfanwy Evans, 
York, and Reed Speer, Pittsburgh. 

And, William A. Gants, Rhode Island; Edward 
W. Pratt, South Carolina; Nancy A. Hoselton, Colum- 
bia; Thomas P. Dunleavy, Vermont; H. S. Liebert, 
Virginia; Robert B. Thomas, West Virginia, and Wil- 
liam J. Morrill, Huntington. 
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NEW MATERNITY HOSPITAL 

Four-story building to be utilized by the Philadelphia college as a 

maternity hospital and for other teaching purposes. Obtained through 

the offices of President John G. Keck at a cost of $70,000, the building 
will be completely remodelled along modern institutional lines. 

The entire Campaign operation involves six divi- 
sions of activity. These are, in addition to the Pro- 
fessional Division: Special Gifts Divison, Mr. John 
G. Keck, Chairman; Friends of Osteopathy Division, 
Miss Iola S. Ranck, Chairman; Clubs and Organiza- 
tions Division, Dr. Otterbein Dressler, Chairman: 
College and Hospital Division, Mr. Harry C. Allan; 
and the Student Body Division, Mr. Arthur G. 
Eshenaur, Chairman. 

Although pre-campaign activities have been 
underway since the middle of July, the official cam- 
paign opening occurred on August 2, at a meeting 
of more than two hundred workers, in the Phila- 
delphia College Auditorium, for final assignments 
and exhortations by Campaign officials, headed by 
A. F. Daix, III, General Chairman, to the army of 
solicitors to complete their task in the shortest possible 
time. Report meetings have been scheduled every 
three days, and the concluding event will be a Victory 
Luncheon on Friday, August 13, in the College 
Auditorium. 

Epwarp C. KIeNLe. 
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The Pacific coast area is going to raise a quarter 
of a million dollars for the expansion in personnel, 
building and equipment of the College of Osteopathic 
Physicians and Surgeons. 


Ask any friend of osteopathy in the Golden State 
and he will tell you that the eventual success of this 
epic movement is just like “shooting fish in a tub.” 
Of course, that’s California for you. It isn’t going 
to be that easy, but no edition of Webster’s published 
west of the high Sierras since gold was discovered 
in California has contained the word failure. And 
there you have it. 


The reader may recall the old one about the Cali- 
fornian who attended a funeral while visiting some 
friends in Vermont. Before the service was concluded 
the mourners were allowed one by one to eulogize 
the deceased. 


Asked at length if he would like to say something 
about the dead brother, the Californian replied that 
he had not been acquainted with the deceased, and 
then added: 


“However, if you don’t mind, I’d like to say a 
word about California.” 


There isn’t any doubt in the mind of the average 
D.O., or in the mind of the board of trustees or the 
faculty of the college, that with the support counted 
upon from the osteopathic physicians and surgeons 
in the eleven western states comprising the area to be 
cultivated, the $250,000 for the expansion fund pro- 
gram will be readily and enthusiastically forthcoming. 
Any other belief in their minds would be as ridiculous 
as to doubt that California is part and parcel of heaven 
itself. 


The $125,000 Diagnostic Clinic is as good as 
built. After all, priorities for its construction have 
been assured, haven’t they? Well, there isn’t any 
doubt that the nationally known Doctors of Philosophy 
in the basic sciences and the best teachers of manipu- 
lative therapy are going to be secured. After all, 
four of the seven or eight “chairs” to be created have 
been filled even now. 


't is going to happen because there are more 


Los Angeles Looks to By-Products 
of the Expansion Campaign 
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practicing D.O.’s and probably more osteopathic 
patients in California than in any other state. In 
this contention these people are consistent with the 
universal belief that California has a better quality 
and quantity of everything. 


Yes, the friends of osteopathy in Los Angeles 
have faith in the progress and destiny of the profes- 
sion. 


Now with the volunteer committees and soliciting 
organizations developed it is dawning upon them that 
there are going to be a large number of by-products 
to the expansion campaign quite aside from the actual 
business of fund raising and getting the new program 
underway. 


Out of the campaign there is going to grow a 
new spirit of unity in the profession itself. Trivial 
differences, magnified and distorted to unwarranted 
size, are going to lose some of their Gargantuan 
proportions in the shadow of the stately structure of 
the new professional ideal. 


Osteopathic societies and the various auxiliaries 
—national, state, county and city are going to see a 
prime example of the efficacy of the counsel table and 
the power of a united front. 


New friendships and acquaintanceships will be 
developed—old ones cemented. Many personal mis- 
understandings will be dissolved in the melting pot 
of mutual interest in the common program. 


Renewed faith on the part of osteopathic patients 
as they see the advances being made will be an inevita- 
ble result of the general campaign, and not the least 
of the many by-products of the educational effort, will 
be the awakening of interest in the osteopathic tech- 
nique on the part of men and women now strangers 
to the profession. 


Yes, there are going to be multiple by-products 
to the expansion program that when it is over will 
subject themselves to no monetary yardstick. 


But they will be there, and Los Angeles, Cali- 
fornia, and the entire .Pacific coast area are getting 
prepared to enjoy them. 


L. E. Brooks. 
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Department of Professional Affairs 


S. V. ROBUCK, D.O. 
Chairman 
Chicago 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. MceFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


FACULTY CHANGES AND ADDITIONS AT C.O.P.S. 

Dr. W. Ballentine Henley, President of the College of 
Osteopathic Physicians and Surgeons, Los Angeles, an- 
nounced recently that Dr. P. T. Collinge had resigned as 
Dean and Dr. Earle L. Garrison had succeeded him. 

President Henley also announced that Dr. H. E. Litton 
had resigned as Director of Clinical Practice so that he 
might be able to devote more time to his private practice. 
Dr. Litton will remain with the college in the Department 
of Osteopathic Medicine. 

Two new appointments to the faculty have been made: 
Richard R. Stuart, Ph.D., Associate Research Professor in 
Anatomy, and William F. Hewitt, Jr., Ph.D., Associate 
Research Professor in the Department of Physiology. 


COMMITTEE OF SPECIAL MEMBERSHIP EFFORT 
FRANK E. MacCRACKEN, D.O. 
Chairman 
Fresno, Calif. 


The membership on July 1, 1943 was 6,425. There are 
4,346 non-members. 

Recommendations approved by the House of Delegates 
and Board of Trustees at the recent War Service Con- 
ference and Clinical Assembly in Detroit are: 

1. The.Committee on Special Membership Effort be 
continued in its present form. A Chairman for each of 
the: five districts in the United States and one for the 
Canadian and foreign provinces. 

2. That in all state and divisional society annual conven- 
tions or meetings, time and place be set aside for the 
stressing of membership in the American Osteopathic 
Association. 

3. The Honor Roll be published each month in THe 
JouRNAL, listing all members who have secured one or 
more applications during the preceding month; the entire 
Honor Roll to be published at the end of the fiscal year. 


Our Goal: 250 names on the annual HONOR ROLL 
list. 7,500 Membership Count on June 1, 1944. 


The House of Delegates approved and enlarged the 
program in calling for an increased budget, therefore it 
becomes necessary to increase membership greatly. 

Our slogan for 1943-44 now becomes very fitting— 
“What Must Be Done, Can Be Done—Let’s do it NOW!” 

F.E.M. 


AMENDMENTS CONCERNING APPLICATIONS OF PATIENTS 
FOR ADDITIONAL RATIONED FOODS 


The last sentence of section 2.4 (a). of ‘Ration Orders 
13 and 16 is amended to read as follows: 

(a) ... His application (on OPA Form R-315) must 
contain a written statement signed by a person licensed 
by the laws of the State in which the certification is made 
to prescribe for human medication all internal drugs which 
may be prescribed within that State. The statement must 
show why the applicant must have more processed foods 
(or meat, fats, fish and cheese), the amounts and types he 
needs during the next two months, and why he cannot use 
unrationed foods instead.” 

This amendment became effective July 8, 1943. 


DEPARTMENTS OF PROFESSIONAL AFFAIRS AND PUBLIC RELATIONS 


Journal A.O.A. 
August, 1943 


Department of Public Relations 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


CONGRESS ACTS TO PREVENT DISCRIMINATION AGAINST 
OSTEOPATHIC OBSTETRICIANS 


On July 12 the President signed the Labor-Federal 
Security Appropriation Act, 1944, (H.R. 2935), Public Law 
135, which appropriates funds for allocation by the Chil- 
dren’s Bureau to the states to provide obstetrical care for 
Social Security maternal and child health clients and wives 
of servicemen. Previous to the passage of this Act, the 
Children’s Bureau regulations would not permit the states 
to use other than doctors of medicine in furnishing ob- 
stetrical care, thereby refusing the clients the privilege of 
having an osteopathic obstetrician. To prevent that dis- 
crimination Congress inserted the following limitations 
against the use of the funds appropriated: 


“Provided, That no part of any appropriation contained 
in this title shall be used to promulgate or carry out any 
instruction, order, or regulation relating to the care of 
obstetrical cases which discriminates between persons 
licensed under State law to practice obstetrics. 


“Provided further, That the foregoing proviso shall 
not be so construed as to prevent any patient from having 
the services of any practitioner of her own choice, paid for 
out of this fund, so long as State laws are complied with.” 


In support of that legislation the House Committee on 
Appropriations included in House Report No. 540 the fol- 
lowing historic statement on Federal-State relationships in 
medical matters: 


“In connection with the appropriation bills for 1942 and 
1943, the committee called attention to the action of the 
Children’s Bureau in discriminating between persons licensed 
under State law to practice healing arts. The committee 
has been repeatedly assured by the Department that proper 
steps would be taken to obviate any discrimination but to 
date no definite action in that direction has been taken. 
The Children’s Bureau has now arranged to have a study 
made to determine the relative merits of various types 
of schools giving instruction in healing arts. This is a 
matter which, in the judgment of the committee, lies en- 
tirely within the jurisdiction of the States. The States 
have established standards for licensing health practitioners 
and the Federal government has never attempted to es- 
tablish such standards. In the judgment of the committee, 
the Children’s Bureau has not the power under law either 
to establish such standards or to question the standards 
established by the States. It is not the desire of the 
committee, of course, to permit the use of Federal funds 
to break down safeguards against the practice of healing 
arts by improperly and inadequately trained persons, but 
the committee does believe that the State laws and standards 
constitute the necessary protection for the public. Therefore, 
the committee has included in the bill a provision denying 
the use of the appropriation to promulgate or carry out 
any order, instruction, or regulation which has for its 
purpose the discrimination between persons licensed under 
State law to practice obstetrics.” 


In explaining that part of the legislation on the House 
Floor, Congressman Frank B. Keefe, of Oshkosh, Wis- 
consin, a member of the House Appropriations Committee 
in charge of the bill, said: 


“May I state to you that the states in this Union, 
with the exception of five, do license osteopaths to practice 
obstetrics. 

“They have to take a state examination; they take the 
same examination in my state as do the M.D.’s, and yet 
they are discriminated against and cannot practice obstetrics 
so far as the Children’s Bureau is concerned, because of an 
arbitrary regulation that has been written into the law by 
the Children’s Bureau. All we want to do is to say that 
any man or woman who is licensed by the state to practice 
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obstetrics under the state law shall have the right to 
practice without discrimination, and that is as far as the 
committee saw fit to go.” 


On July 14 the Children’s Bureau promulgated the 
following revision of its regulations to comply with the 
new legislation: 

U. S. Department -of Labor 
Children’s Bureau 
July 14, 1943 


MEMORANDUM 

To: State Health Agencies 

From: Chief .of the Children’s Bureau 

Subject: Instructions to State Health Agencies Relating to 
Qualifications of Practitioners Rendering Ob- 
stetrical Services under MCH and EMIC Plans 

Present instructions from the Children’s Bureau to 
state health agencies with regard to state plans for maternal 
and child health services and emergency maternity and 
infant care establish certain minimum qualifications for 
physicians participating under these programs: H. R. 2935, 
approved July 12, 1943, which appropriates funds for the 
fiscal year 1944 for the above programs, contains the fol- 
lowing provisos: 

“Provided, That no part of any appropriation contained 
in this title shall be used to promulgate or carry out any 
instruction, order, or regulation relating to the care of 
obstetrical cases which discriminates between ~° persons 
licensed under State law to practice obstetrics. 


“Provided further, That the foregoing proviso shall not 
be so construed as to prevent any patient from having the 
services of any practitioner of her own choice, paid for 
out of this fund, so long as state laws are complied with.” 


The above provisos prohibit the Children’s Bureau from 
requiring as a condition for approval of state plans the 
establishment of minimum qualifications for practitioners, 
rendering obstetrical services, which discriminate between 
persons qualified under state laws to perform such services. 
Accordingly, all instructions previously issued by the Chil- 
dren’s Bureau requiring such minimum qualifications for 
physicians participating in the maternal and child health 
and-emergency maternity and infant care program, insofar 
as such instructions relate to the care of obstetrical cases, 
are hereby revoked. In approving state plans in the future, 
the Children’s Bureau will not pass upon the standards 
set forth in such plans for practitioners performing ob- 
stetrical services thereunder. The Children’s Bureau, in 
its consideration of such standards, will pass solely upon 
the question whether state laws have been complied with. 


The state health agencies have already submitted their 
state plans for maternal and child health services and for 
emergency maternity and infant care for the fiscal year 
ending June 30, 1944. Many of these plans were approved 
before the enactment of H.R. 2935, which contains the 
provisos quoted above. Such approval was made subject 
to the following provision: 


“Approval is subject to whatever modification in your 
plan may be required by law as a result of the proviso 
contained in the Department of Labor—Federal Security 
Agency Appropriation Bill relating to discrimination be- 
tween persons licensed to practice obstetrics under state 
law.” 


Now that the above provisos have become law, the 
responsibility for determination of standards for practi- 
tioners participating in the MCH and EMIC programs has 
been shifted to the states insofar as the care of obstetrical 
cases is concerned. Accordingly, it will be necessary for 
each state health agency to resubmit that portion of its 
state plan which establishes qualifications for practitioners 
rendering obstetrical services under such plan, with whatever 
modifications the state health agency deems appropriate. 
An opinion of the state attorney general should also be 
attached certifying that the portion of the state plan which 
is being resubmitted complies with state laws. 
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OTHER FEDERAL ACTIVITIES 


The Federal government’s Farm Security program was 
well-nigh eliminated from the coming year’s setup as a result 
of restrictions in the Agricultural Appropriation Act recently 
passed by Congress, and its food activities have been pro- 
portionately so accentuated that little time or money is being 
spent on the medical service program. 


It will be recalled that the National Hospital bill, intro- 
duced in the previous Congress, passed the Senate including 
a provision for osteopathic representation on a National 
Hospital Advisory Council. The House did not pass the bill. 
It has been reintroduced, again with the same provision. 


The aid-for-nurses training law, known as the Bolton 
Act, Public Law 74, was signed by the President on June 
15, 1943. It authorizes an appropriation of funds to be paid 
to schools of nursing which submit plans approved by the 
Surgeon General of the Public Health Service, to compensate 
for reasonable tuition and fees, and reasonable maintenance, 
uniforms, and insignia charges. It provides that the institu- 
tional plan submitted for approval must show that the courses 
of study and training will meet standards prescribed by 
the Surgeon General and that all students included under 
the plan will be available for military or Federal govern- 
mental or essential civilian services for the duration of the 
war. The likelihood of the inclusion of osteopathic nurses 
training schools is increased by a provision which reads: 
“There shall be no discrimination against any institution on 
account of the size thereof or the number of nurses employed 
or student nurses training therein.” Last year, osteopathic 
schools were not permitted to qualify because they were not 
at that time 100-bed or more institutions, and were not 
approved by the American Medical Association. 


The provision for the spending of Federal funds for the 
payment of medical officers in the Navy Medical Corps who 
are graduates of osteopathic colleges was re-enacted in Public 
Law 92, signed by the President on June 26, 1943. It is 
specifically effective until June 30, 1944. 


Communications 


STUDY OF THE EFFECTS OF SMALLPOX VACCINATION 


The recent sudden increase in the number of smallpox 
cases in the locality of Philadelphia resulted in rather whole- 
sale vaccination of employees by industrial institutions as 
well as of a great number of individuals presenting them- 
selves to their family physicians. At a meeting of the Osteo- 
pathic-Medical staff of the Philadelphia Osteopathic Hospital 
a discussion of smallpox and smallpox vaccination resulted in 
an effort to obtain data throughout this locality concerning 
vaccination and its results. 

Questionnaires were sent out to the staff physicians and 
others connected with the institution, and the returns revealed 
a total number of 7,201 individuals vaccinated. 

Of this total number the pressure method was used on 
about 50 per cent, the puncture method on 46 per cent, and 
a combination of both on 4 per cent. There was no age 
limitation observed in 60 per cent, while age limitations 
under 1 year and over 65 years were observed in 40 per cent. 
Seventy-two per cent of the individuals had been vaccinated 
previously. 

Fifty-two per cent of those vaccinated were reported as 
having a pustular eruption with subsequent scar at the site 
of vaccination, 8 per cent no local erythema at the site of 
vaccination, 7 per cent secondary infection at the site of 
vaccination, 11 per cent systemic reactions such as fever, 
which was by far the most frequent symptom, in addition to 
malaise, chills, nausea, vomiting, lymphadenitis, and cellulitis 
of the leg. Three cases out of the 7,201 were reported as 
having neurological reactions following the vaccinations. 

The percentage of reactions, both favorable and unfavor- 
able, may have been considerably greater if the physicians 
had had the opportunity of re-examining their patients in 
two or three weeks for a final checkup, but many patients 
were vaccinated and not seen again. It is reported that 
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among the employees of industrial institutions doing a great 
number of vaccinations within a necessarily limited time there 
were worse reactions and more complications than among 
those vaccinated by their private physicians. 


The committee report of the summary of the question- 
naires is as follows: 


1. Advantage of multiple pressure method over the 
puncture or scratch method is indicated by the low number 
of secondary infections. 


.2. Objection to vaccination on the leg because of severe 
reactions. 


3. High number of positive reactions ~~ay indicate that 
“herd immunity” is on the decline howev. ‘re is a strong 
suggestion that some of the local and systemic reactions may 
have resulted from an existing allergic status. 


4. Age limitations were not observed in the majority of 
those vaccinated. 

5. Some inaccuracies are probably present in the totals 
since not all patients were observed following vaccination. 


6. In general, the response to the questionnaires is 
pleasing. Further surveys in this and other subjects through- 
out the local profession would be conducive to obtaining 
more responses of greater accuracy. Such statistics, then, 
could become rather important in the archives of our pro- 
fession. 

T. W. Strecrer, Chairman. 
L. Fiscuer 


C. Happon Sopven 
Joseru Py 


Book Notices 


(See ad peye 24) 


State Boards 


ARIZONA 
Basic science examinations September 21, University of Arizona, 
Tucson. é All applications must be received two weeks prior to 
examination, Address the secretary, Dr. Robert L. Nugent, Univer- 
sity of Arizona, Tucson. 
FLORIDA 
Basic science examinations October 6. Applications must be on 
file 15 days prior to examination. Address Dr. John F. Conn, 
secretary, State Board of Examiners, Stetson University, De Land. 


ILLINOIS 


Examinations October 12-14. Address Dr. Oliver C. Foreman, 
osteopathic examiner, 58 E. Washington St., Chicago. 


IOWA 
Rasic science examinations October 12. Anplications must be on 
file 15 days prior to examination. Address H. W. Grefe, Director 
Division of Licensure and Registration, Des Moines. 


MARYLAND 
The following are the members of the State Board of Osteopathic 
Examiners: Evelyn C, Luke, Hagerstown, president; L. A. Winokur, 
Baltimore, vice-president; W. H. Waugaman, Cumberland, secretary; 
W. S. Heatwole, Salisbury; H. D. Shellenberger, Baltimore. 


MINNESOTA 


Basic science examinations October 5. Make application to the 
secretary, J. C. McKinley, M.D., University of Minnesota, Minneapolis. 


NEW JERSEY 
Examinations October 19, 20. Applications must be on file not 
later than September 29. Address E. S. Hallinger, M.D., secretary, 
28 West State St., Trenton. 


NEW MEXICO 


Basic science examinations September 5-7. Address the secretary, 
Pia Marie Joerger, Office of Secretary of State, Santa Fe. 


NEW YORK 
Examinations September 20-23, at Albany, Buffalo, New York 
City and Syracuse. For admission to examination address Charles B. 


Heisler, Director, Division of Professional Education, State Educa- 
tion Bldg., Albany. 


Journal A.O.A. 
August, 1943 
WEST VIRGINIA 


Examinations August 23, 24, at the Daniel Boone Hotel, Charles- 
ton. Address Robert B. Thomas, D.O., secretary, 827 First Hunting- 
ton National Bank Bldg., Huntington. 


WYOMING 


E, Ben Sturges, Rawlins, has been appointed to the state board of 
medical examiners. Dr. Sturges will fill the vacancy left by C. W. 
Tarrant, Laramie, who resigned. 


Meetings 


American Osteopathic Association. Forty-Eighth 
Annual Meeting, Chicago, July 14 to 18 inclusive, 
1944. Program Chairman, Paul van B. Allen, 
Indianapolis. 


American College of Osteopathic Surgeons, Philadelphia, October 
24-28. Program chairman, C, Denton Heasley, Tulsa, Okla. 
American Osteopathic College of Radiology, Philadelphia, October 
24, 25. 

Indiana, Indianapolis, September 19-21. Program chairman, C. B. 
Cary, Brazil. 

Kansas, Jayhawk Hotel, Topeka, October 3-5. 

Louisiana, J.ake Charles, October 29-31. Program chairman, W. 
Luther Stewart, Alexandria. 

Massachusetts, January 15, 16, 1944. 

Michigan, Detroit, last week in October. 

Montana, Anaconda, September 4-6. Program chairman, William E. 
Crawbuck, Butte. 

Nebraska, Cornhusker Hotel, Lincoln, September. Program chairman, 
C. Eugene Brown, Nebraska City. 

New Mexico, Hilton Hotel, Albuquerque, September 7-9. Program 
chairman, Jon M. Hagy, Albuquerque. 

New York, New York City, War Medicine Assembly, October 6, 7. 

Oklahoma, Youngblood Hotel, Enid, October 14, 15. Program chair- 
man, Fred C. Green, Alva. 

Pennsylvania, Penn Harris Hotel, Harrisburg, September 24, 25. 
Program chairman, Charles Worrell, Palmyra. 

Washington, Olympia. 

West Virginia, Charleston, May 28, 1944. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
State Association 
The following are the officers: L. J. Bell, Helena, president; 
John W. Werner, Jonesboro, president-elect; Edna W. Nies, Blythe- 
ville, vice president; C. C. Chapin, Little Rock, secretary-treasurer, 
re-elected; H. V. Glenn, Stuttgart, statistician. Trustees: R. 
Packard, Jonesboro; A. H. Sellars, Pine Bluff and Carl H. Nies, 
Blytheville., 
CALIFORNIA 
State Society 


Mr. Thomas C. Schumacher, Los Angeles, has been reappointed 
executive secretary. Other officers were announced in the May 
JouRNAL. 

The following committee chairmen have been appointed: E. W. 
Milum, Pasadena, membership; Ross B. Thompson, Los Angeles, 
professional education; Charles R. Poitevin, Long Beach, hospitals; 
Chester W. Parish, Glendale, ethics; Carl Eyerick, Los Angeles, 
vocational guidance; Lily G. Harris, Oakland, public health and 
child welfare; Dr. Poitevin, clinics; Karl Brigandi, Los Angeles, 
publications, and Glen D. Cayler, Los Angeles, legislation. 


Fresno County Society 
The officers are as follows: Charles H. Wimmer, Fresno, president, 
re-elected; L. N. Pearson, Fresno, vice president; Charles H. Glass, 
Fresno, secretary-treasurer. Trustees: Clarence C. Rude, Fresno; 


Wilbur A. Lose, Clovis, and R. H. Coburn, Jr., Fresno. 


Pediatric Society of Los Angeles County 


At the meeting June 9, the following officers were elected: H. 
Mayer Dubin, president; J. Philip Morris, vice president, and Nellie 
E. Conway, secretary-treasurer, all of Los Angeles. 


Southside Society 


At the recent meeting Howard B. Norcross was elected president- 
elect; Louis Bartosh, secretary-treasurer, and Edward Randel, trustee, 
all of Los Angeles. 


Robert Morhardt, South Pasadena, spoke on “Care of the Dying.” 


Ventura Society 


At the meeting June 10, at Ojai, the following officers were 
installed: Jay O. Burnett, Ojai, president; J. Marshall Reser, Oxnard, 
secretary-treasurer, 
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The speakers on the program were K. G. Bailey, Los 4 geles; 

Richard Schaub, Pasadena, and C. F. Gillett, Los Angeles. 
West Los Angeles 

At the meeting June 8, the new officers were installed. "obert 

Morhardt, South Pasadena, discussed “The Care of the Dying.” 
COLORADO 
El Paso County Society 

O. D. Frey, Colorado Springs, is vice-president instead of A. 

*Hollis Wolff, as reported in the July Journal. 


FLORIDA 
Northwest Society (ist District) 

At the meeting May 25, the following officers were elected: 
Armin R. Frank, Marianna, president, re-elected; A. W. Tindall, 
Pensacola, vice president; Doris R. Coker, Panama City, secretary- 
treasurer, re-elected. Trustees: E. W. Flynn, Morris Briley, both 
of Tallahassee, and R. Philip Coker, Panama City. Dr. Coker was 
appointed legislative chairman. 


GEORGIA 
State Society 
The officers were named in the July Journal. In addition to 
the officers the following compose the executive committee: H. Li 
Trimble, Jr., Moultrie; Everett Jones, La Grange; D. C. Forehand, 
Albany. 
ILLINOIS 
First District 
Earl F. Frisbie, Park Ridge, has been appointed chairman of 
the Department of Public Affairs in place of E. W. Reichert. 
Douglas Waitley, Evanston, has been appointed chairman Indus- 
trial and Institutional Committee, and Robert N. Evans, La Grange, 
chairman Speakers Bureau. 
Sixth District 
At the meeting June 17, the following officers were elected: 
Frank L. Olney, Havana, president» Barbara Ellen Pleak, Springfield, 
vice president; Mina L. Bixler, Springfield, secretary-treasurer, 
re-elected. 
Motion pictures were shown. 
Seventh District 
June 11, at Ottawa General Hospital and Arthritis Clinic, a 
panel discussion was held on “Arthritis.” 


KANSAS 
Central Association 
At a recent meeting the following officers were elected: Charles 
C. Boyle, Bennington, president; William S. Childs, Salina, vice 
president; Lawton M. Hanna, Clay Center, secretary-treasurer, re- 
elected. 
The adjustment of workmen’s compensation claims was discussed. 


LOUISIANA 
Review Course 
A number of osteopathic physicians throughout the state took 
a four day course in osteopathic manipulative technic at Alexandria 
beginning June 16. 
MAINE 
State Society 
The officers were named in the July Journal. The following 
committee chairmen have thus far been appointed: Jason Gardner, 
Portland, nurses committee; L. W. Morey, Millinocket, selective 
service; Donald T. Leigh, Rockland, radio; Earl H. Gedney, Bangor, 
hospitals; W. B. Roben, Houlton, ethics; John K. Roberts, Sanford, 
vocational guidance; Paul S. Bates, Portland, industrial and institu- 
tional service; Francis J. Chase, Ogunquit, publicity; A. E. Chitten- 
den, Auburn, legislation; Sargent Jealous, Biddeford, displays. 


MASSACHUSETTS 
Boston District 
June 1, at the Kenmore Hotel, Richard Martindale, Providence, 
R. L., demonstrated the correction of sacroiliac lesions. 
Connecticut Valley 
On May 25, at Springfield, Lawrence M. Blanke, Dedham, 
talked on “A Practical Approach to Allergy.” 
Middlesex South 
At the meeting June 3, H. Earle Beasley, Reading, discussed 
“Electrocardiography.” 
Mystic Valley 
At the meeting May 27, Wallace Muir, Boston, talked on “The 
General Practitioner and Ambulant Proctology.” 


MISSOURI 
Jackson County 

At the meeting June 16, at Monett, Charles G. Stephens, Kansas 
City, assumed the presidency. The following officers were elected: 
Theodore Corcanges, Raytown, president-elect; Fred Thompson, 
Kansas City, vice president; Luther W. Swift, Kansas City, secretary- 
treasurer, re-elected. 

Dr. Thompson was appointed chairman of Child Health Con- 
ference. 

David A. Squires, Fulton, retiring president of the state associa- 
tion was the guest speaker. 


Southwest Society 
A joint meeting of the Southwest and Ozark societies was held 
Tune 9, at Monett. David A. Squires, Fulton, was the guest speaker 
and discussed “Professional Problems and Establishment of Annual 
District Clinics.” 
NEW HAMPSHIRE 
State Society 
At the annual meeting May 22, at Concord, Dr. Edward Colby 
of the State Board of Health discussed “The Problems of Venereal 
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Disease.” There was also a demonstration of osteopathic manipula- 
tive technic. 

The following officers were elected: Robert E. Maxwell, Nashua, 
president, re-elected; Ralph O. Hood, Berlin, vice president; John W. 
Parfitt, Manchester, secretary-treasurer. O. R. Strong, Concord, was 


appointed legislative chairman. 


NORTH DAKOTA 
State Society 

The annual meeting was held May 30, at Bismarck. Harry 
E. Kerr, Chicago, was the principal speaker. 

The following officers were elected: Harold S, Hanson, Fargo, 
president; Leonard W. Mills, Grand Forks, vice president; Georgiana 
Pfeiffer, Fargo, secretary-treasurer, re-elected. The immediate past 
president, Harry A. Caulfield, Jamestown, was made a trustee. 


OKLAHOMA 
Northwestern Society 
The annual picinic was held at Enid, June 13. 

On July 1, at Fairview plans were discussed for the state 
convention at Enid. 

South Central 

On June 1, at Lindsay, M A. Kiesel, Hinton, was the principal 
speaker. The next meeting will be held September 21. 

OREGON 
State Society 

The officers were named in the July Journat. The following 
have been appointed committee chairmen: Sidney L. DeLapp, Rose- 
burg, membership; W. W. Howard, Medford, professional education; 
John S. Gilhousen, The Dalles, vocational guidance, and David E. 
Reid, Lebanon, legislation. 

PENNSYLVANIA 
Dauphin County Society 

On May 5, at Harrisburgh, M. Willard Sterrett, Philadelphia, 
spoke on “The Present Status of the Sulfa Drugs in Urinary Tract 
Infections.” 

Second District 

On May 23, at Wayne, the following officers were elected: Glen 
Cole, Norristown, chairman; Ernest Ruzicka, Jenkintown, vice 
chairman; Marie E. Baur, Jenkintown, secretary-treasurer, 

Third District 

At the meeting at Quakertown, H. Willard Sterrett, Philadelphia, 
discussed “Prostatic Disorders.” 

S. Donald Avery, Easton, assumed the presidency and the fol- 
lowing officers were elected: William Behringer, Allentown, president- 
elect; W. R. Erickson, Stroudsburg, secretary; Walter Scutt, Na- 
zareth, treasurer. 

Fourth District 

The following committee chairmen have been appointed: John 
Colvin, Kingston, legislation; Edmund Thomas, Honesdale, member- 
ship; Margaret Evans, Scranton, vocational guidance. 

Sixth District (Northern-Central) 

On May 19, Williamsport, Riley D. Moore, Washington, D.C., 
was the guest speaker. 

Seventh District 

Roy J. McDowell, Sharon, demonstrated osteopathic manipulative 
technic at the meeting May 5, at Grove City. W. F. Rossman, 
Warren, talked on “Eye Emergencies,” and R. D. Smedley, Grove 
City, conducted a round table discussion on “Industrial Medicine.” 

RHODE ISLAND 
State Society 

At the meeting April 8, the following officers were elected: 
Ragnar H. Nordstrom, Providence, president; Hilmore M. Chisholm, 
Providence, vice president; Henry J. Maciejewski, Cranston, secretary ; 
Frederick F. Manchester, Providence, treasurer, re-elected. 

Committee chairmen appointed are: Ralph Craig, East Providence, 
membership; Dr. Chisholm, professional education; W. B. Shepard, 
Providence, ethics; H. L. Davenport, Providence, vocational guidance; 
G. Stevens McDaniel, East Greenwich, public health and education; 
Kenneth A. Scott, Providence, clinics; Dr. McDaniel, publicity, and 
Dr. Scott, legislation. 

SOUTH CAROLINA 
State Society 

At the annual meeting in May, the following officers were 
elected: George A. Zuspann, Greenwood, president; Edward W. 
Pratt, Charlestoa, vice president, re-elected; Joanna M. Barnes, Ridge 
Spring, secretary-treasurer, re-elected. 

Committee chairmen appointed are: Dr. Barnes, membership; 
Lillian C. Bonham, Anderson, professional education; Nancy A. 
Hoselton, Columbia, hospitals; B. F. Landrum, Florence, vocational 
guidance; Dr. Hoselton, convention arrangements 


SOUTH DAKOTA 
State Society 

The officers were named in the July Journat. 

The following committee chairmen have been appointed: R. S. 
Farren, Mitchell, membership; F. E,. Burkholder, Sioux Falls, con- 
stitution and by-laws; D. D. Olsen, Hot Springs, hospitals; L. F. 
Sartels, Buffalo, ethics; Oscar A. Jungman, Scotland, vocational 
guidance; M. W. Myers, Parker, public health ahd education; Carl 
W. Ellis, Sisseton, industrial and institutional service; Leonard A. 
Seyller, Brookings, clinics; John A. Sweeney, Watertown, publicity; 
Benedicta Lewis Gibbs, Sioux Falls, statistics; W. L. Huetson, 
Hudson, convention program; Laurence S. Betts, Huron, convention 
arrangements; C. Steele Betts, Huron, legislation; Calvin S, Schad, 
Roscoe, professional development. 

TENNESSEE 
Eastern 

On June 20, at Chattanooga, a motion picture was shown and 

a business meeting was conducted, 
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TEXAS 
Southeast (8th District) 


At a recent meeting in Houston, K. E. Ross, Tyler, talked on © 


“Safe Pain Relief for Obstetrical Patients.” 


UTAH 
State Society 

At the annual meeting June 5, Charles S. Lawrence, Salt Lake 
City, talked on wartime responsibilities of the profession. Charles 
King, Springville, and Wilford G. Hale, Logan, also spoke. Motion 
pictures were shown and a round table discussion was held. 

The following officers all of Salt Lake City were re-elected: 
Charles S. Lawrence, president; Clifford BE. Conklin, vice president, 
and Alice E. Houghton, secretary-treasurer. 

VIRGINIA 
State Society 

At the meeting April 24, the following officers were elected: 
Robert N. Miller, Roanoke, president; L. C. McCoy, Norfolk, vice 
president; Alfred G. Churchill, Arlington, secretary-treasurer, re- 
elected. Trustees are: Andre Aillaud, Charlottesville; A. H. Bernhard, 
Richmond, and Gena L. Crews, Warrenton. 

Since the election, Dr. Miller has moved out of the state and Dr. 
McCoy will fill the unexpired term as president. 
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Committee chairmen appointed are: H. A. Blood, Alexandria, 
membership; Robert H. Miller, Roanoke, ethics; O. L. Miller, 
Harrisonburg, hospitals; B. D. Turman, Richmond, clinics; Dr. 
Churchill, convention program and arrangements; Felix D. Swope, 
Alexandria, legislation; C, P. Dickerman, Staunton, vocational guid- 
ance; Vincent H. Ober, Norfolk, public health; M. F. Stephens, 
Lynchburg, industrial and institutional service; H. S. Liebert, Rich- 
mond, public relations. 


WASHINGTON 
State Society 
At the meeting May 31, H. L. Davis, Walla Walla, assumed the 
presidency. M. R. Kint, Bremerton, was elected president-elect; S. 
Pugh, Everett, secretary; H. F. Morse, Wenatchee, treasurer. 
The last two named were re-elected. 


WYOMING 
State Society 
At the annual meeting June 5, 6, the following officers were 
elected: Clinton C. Van Vleck, Jackson, president; Josephine H. 
Grange, Sheridan, vice president; G. A. Roulston, Cheyenne, secretary- 
treasurer, re-elected. 
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Books Received 


RELAXATION. By Josephine L. Rath- 
bone, Associate Professor of Physical Edu- 
cation, Teachers College, Columbia University, 
New York City. Cloth. Pp 157. Price 
$1.75. Bureau of Publications, Teachers 
College, Columbia University, New York 
City, 1943. 


GERIATRIC MEDICINE: Diagnosis and 
Management of Disease in the Aging and 
in the Aged. Edited by Edward J. Stieglitz, 
M. S.. M. D., F.A.C.P., Consultant in 
Gerontology, National Institute of Health; 
Visiting Physician, Medical Service, Balti- 
more City Hospitals; Attending Physician, 
Washington Home for Incurables, Washing- 
ton, D. C. Cloth. Pp. 887, illustrated with 
figures, tables and charts. Price $10.00. W. 
B. Saunders Company, West Washington 
Square, Phila., 1943. 


THE NEUROMUSCULAR MATURATION 
OF THE HUMAN INFANT. By Myrtle B. 
McGraw, Associate Director, the Normal 
Child Development Study Department of 
Pediatrics, Columbia-Presbyterian Medical 
Center. Cloth. Pp. 140, illustrated with 
figures and drawings. Price $2.00. Columbia 
University Press, Morningside Heights, New 
York, 1943. 


CLINICAL PARASITOLOGY. By 
Charles Franklin Craig, M.D., Col., U. S. 
Army (Retired), Emeritus Professor of 
Tropical Medicine in The Tulane University 
of Louisiana, New Orleans, La.; and Ernest 
Carroll Faust, M.A., Ph.D., Professor of 
Parasitology in the Department of Tropical 
Medicine, The Tulane University of Louisi- 
ana, New Orleans, La. Ed. 3. Cloth. Pp. 
767, illustrated with 284 engravings and 4 
colored plates. Price $9.00. Lea & Febiger, 
Washington Square, Philadelphia, 1943. 


ROENTGENOGRAPHIC TECHNIQUE. 
By Darmon Artelle Rhinehart, A.M., M.D., 
F.A.C.R., Professor of Roentgenology and 
Applied Anatomy, School of Medicine, Uni- 
versity of Arkansas; Roentgenologist to St. 
Vincent’s Infirmary, Missouri Pacific Hospi- 
tal. and the Arkansas Children’s Hospital, 
Little Rock, Arkansas. Ed. 3. Pp. 471. il- 
lustrated with 201 engravings. Cloth. Price 
$5.50. Lea & Febiger, Washington Square, 
Phi'ade'phia 6, 1942. 


ALLERGY. By Erich Urbach, M.D., 
Chief of Allergy Service, Jewish Hospital, 
Philadelphia; Associate in Dermatology, 
University of Pennsylvania School of Medi- 
cine; Member, Board of Regents, American 
College of Allergists; and Philip M. Gottlieb, 
M.D, Associate on Allergy Service, Jewish 
Hospital, Philadelphia; Instructor in Medi- 
cine, University of Pennsylvania School of 
Medicine; Fellow of American College of 
Allergists. Cloth, Pp. 1100, with 400 illus- 
trations, 80 tables and charts. Price $12.00. 
Grune & Stratton, Inc., 443 Fourth Avenue, 
New York City, 1943. 


HUMAN GASTRIC FUNCTION: An 
Experimental Study of a Man and His Stom- 
ach. By Stewart Wolf, M.D., Captain, M. C., 
A.U.S. and Harold G. Wolff, M.D., Associate 
Professor of Medicine, Cornell University 
Medical College. New York Hospital, N. Y. 
Cloth. Pp. 195, illustrated with figures and 
drawings. Price $4.75. Oxford University 
oy 114 Fifth Avenue, New York City, 
1943. 


THE METABOLIC COST OF MAIN- 
TAINING A STANDING POSITION: 
WITH SPECIAL REFERENCE TO BODY 
ALIGNMENT. By Harriet Graham Mc- 
Cormick, Associate in Physical Education, 
Teachers College, Columbia University. 
Paper cover. Pp. 75, illustrated with figures 
and tables. Price $1.25, lithographed. King’s 
Crown Press, Morningside Heights, New 
York City, 1942. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


the DIFFERENCE — no irritation, no toxicity 


the EXTRA FACTOR — physiologic stimulation of tissue 
defense function 


NOT ONLY CONTRA-INFECTIVE 


ARGYROL not only effects bacteriostasis 
without injury to tissue, it also produces 
decongestion without artificial vasocon- 
striction. 


NOT ONLY CONTRA-CONGESTIVE 


But there is a plus factor in deconges- 
tion and antisepsis with ARGYROL. This 
is physiologic stimulation of mucous 
membrane defense function. ARGYROL is 
stimulating to circulation, glands, tis- 
sues; soothing to nerve ends. 


SAFE, NON-IRRITATING, EFFECTIVE 
In 41 years of medical use of ARGYROL 
no case of toxicity, irritation, injury to 
cilia, or pulmonary complication in 
human beings has been described. Pub- 
lished independent pharmaceutical and 
medical surveys show that ARGYROL is 
by far the most widely prescribed drug 
for its indicated uses. 


To insure your results, when you order 
or prescribe, please insist on the “ORIGI- 
NAL ARGYROL PACKAGE.” 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


DETERGENT - PROTECTIVE - PUS-DISLODGING 


ARGYRO INFLAMMATION DISPELLING - SOOTHING 


STIMULATING TO GLANDS, TISSUE 


(“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 


THERE IS A RIVER: THE STORY OF 
EDGAR CAYCE. By Thomas Sugrue. 
Cloth. Pp. 453. Price $3.00. Henry Holt 
and Company, 257 Fourth Avenue, New 
York City, 1942. 


METHODS OF TREATMENT. By 
Logan Clendening, M.D., Clinical Professor 
of Medicine, Medical Department of the 
University of Kansas; Attending physician, 
University of Kansas Hospitals, and Edward 
H. Hashinger, A.B., M.D., Clinical Professor 
of Medicine, Medical Department of the 
University of Kansas; Attending physician, 
University of Kansas Hospitals; Attending 


physician, St. Luke’s Hospital, Kansas City, 
Mo. Ed. 8 Cloth. Pp. 1033, with 138 
figures and drawings. Price $10.00. The 
7 Mosby Company, Pine Blvd., St. Louis, 


A SYNOPSIS OF CLINICAL SYPHI- 
LIS. By James Kirby Howles, B.S., M.D., 
M.M.S., Professor of Dermatology and 
Syphilology, and Director of the Department, 
Louisiana State University School of Medi- 
cine; Senior Visiting Physician, Charity Hos- 
pital of Louisiana at New Orleans; Visiting 
Physician, French Hospital, Mercy Hospital, 
Hotel Dieu, Southern Baptist Hospital and 
Touro Infirmary. Cloth. Pages 671, with 
121 text illustrations and 2 color plates. 
Price $6.00. The C. V. Mosby Company, 
Pine Blvd., St. Louis, 1943. 


MEDICAL MALPRACTICE. By Louis 
J. Regan, M.D., LL.B., Member State Bar 
of California. Cloth. Pp. 256. Price $5.00. 
The C. V. Mosby Company, Pine Blvd., St. 
Louis, 1943. 
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SOOTHING RELIEF FOR 
THE ULCER PATIENT 


Dtreacen! 


Combines NEUTRALIZING AGENT 
with Bland Poultice-Like Jelly Bulk 


Esscolloid Detergent provides two 
simple factors recognized to be most 
helpful in alleviation of gastrointes- 
tinal distress. Combines Magnesium 
Trisilicate, one of the gentlest and 
most effective of antacids, with the 
bland, jelly bulk of blond psyllium. 
Designed to relieve gastric hyper- 
acidity; to reduce inflammation; to 
facilitate elimination of digestive 
irritants. Mild and safe to use; 
non-habit-forming. 

Literature and Trial Packages on Request 


ESSCOLLOID CO. 


430 Oak Grove St. 
Minneapolis, Minn. Dept. 12 
101 Park Ave., New York, N. Y. 


A Mineralized Dietary Aid 


ESSCOLLOID 
SUPPLEMENT 


Supplies those essential 
minerals most often 
lacking in present-day 
diets, distributed in a 
lubricant bulk carrier 
(psyllium) to assure slow, com- 
plete absorption. While assuring 
mineralization, this soft, jelly 
bulk also becomes a gentle aid 
to regular elimination. 


MANAGING YOUR MIND. By S. H. THE THERAPY OF THE NEUROSES 
Kraines, M.D., Associate in Psychiatry, Uni- AND e PSY CHOSES: A Socio-Psycho- 
versity of Illinois, College of Medicine; As- Biologic Analysis and Resynthesis. By Sam- 
sistant State Alienist, State of Illinois; Dip- uel Henry Kraines, M.D., Associate in 
plomate of American Board of Psychiatry and Psychiatry, University of Illinois, College 
Neurology, and E. S. Thetford. Cloth. Pp. of Medicine ; Assistant State Alienist, State 
374. Price $2.75. The Macmillan Company, of Illinois ; Diplomate of American Board 
60 Fifth Avenue, New York City, 1943. of Psychiatry and Neurology; Captain, 

; United States Army Medical Corps. Ed. 2. 
Pp. 567. Cloth. Price $5.50. Lea & 

PICTORIAL HANDBOOK OF FRAC- _ Febiger, Washington Square, Philadelphia, 
TURE TREATMENT. By Edward L. Com- 1943. 
pere, M.D., F.A.C.S., Associate Professor of 
Surgery, Northwestern University Medical 
School; Chairman, Department of Ortho- ee oe 
paedic Surgery, Wesley Memorial Hospital; 

Consulting Orthopaedic Surgeon, Chicago BUY MORE 
Memorial Hospital; and Sam. W. Banks, 
M.D., Associate in Surgery, Northwestern 


University Medical School ; Attending Ortho- WAR BONDS 


paedic Surgeon, Chicago Memorial Hospital. 
Cloth. Pp. 351, illustrated with 170 figures 
and drawings. Price $4.25. The Year Book TODAY 
Publishers, Inc., 304 So. Dearborn Street, 
Chicago, 1943. 
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Book Notices 


OPERATING ROOM TECHNIQUE. P 
Edythe Louise Alexander, K. N., Supervisor 
of the Operatin Rooms of The Roosevelt 
Hospital, New York City. Formerly Super- 
visor of Operating Rooms, Mountainside 
Hospital. Montclair, New Jersey ; Supervisor 
of Private Pavilion Operating Rooms, New 
York Hospital, New York City. Cloth. 
Pp. 392, with 221 illustrations. Price $3,75. 
The C. V. Mosby Company, Pine Boule- 
vard, St. Louis, 1943. 

The author, out of her experience 
as supervisor of operating rooms in 
a number of hospitals, has learned well 
the fact that that room is not distinct 
and apart from the rest of the hospital, 
but that teamwork throughout the in- 
stitution is essential, even on the part 
of many who rarely enter an operating 
room. 

Of course the book is only inci- 
dentally about other parts of a _hos- 
pital. It is about operating rooms, and 
is directed to operating room nurses. 
Its value is not confined to that, and 


| many a surgeon would profit by reading 


the volume which so well sets forth 
technical information relating to the 
care of instruments, sterilization pro- 
cedures, preparations essential in 
surgery, and other details. 


THE PRINCIPLES AND PRACTICE 
OF WAR SURGERY. By J. Trueta, M. D., 
formerly Director of Surgery, General Hos- 
pital of Catalonia University of Barcelona; 
Assistant Surgeon (E.M.S.) Wingfield- Morris 
Orthopaedic Hospital, Oxford ; Acting 
Surgeon-in-Charge, Accident Service, Rad- 
cliffe Infirmary, Oxford. Cloth. Pp. 441, 
with 144 text illustrations. Price $6.50. 
The C. V. Mosby Company, Pine Boulevard, 
St. Louis, 1943. 


Dr. Trueta is the Spanish surgeon 
who has reported such success with 
the treatment of surgical injuries by 
immobilization with plaster casts. His 
technic is given in detail, illustrated 
with photographs and sketches to show 
the application of plaster patterns to 
each part of the body. There are 
photographs showing wounds at the 
beginning, during the various stages 
of healing, and at the end. 


DISEASES. OF THE NOSE, THROAT 
AND EAR: MEDICAL AND SRGICAL. 
By William Lincoln Ballenger. M. D., 
A.C.S., late professor and head of the * De: 
partment of Otology. Rhinology and La- 
ryngology, School of Medicine; and Howard 
Charles Ballenger, M. D., F.A.C.S.,  as- 
sociate professor of Otolaryngology, North- 
western University School of Medicine, 
Chicago; surgeon, Department of Oto- 
laryngology, Evanston ospital, Evanston, 
Tllinois d. 8 Cloth. Pp. 975, illustrated 
with 604 engravings and 27 plates, 25 in 
color. Price $12.00. Lea & Febiger, Wash- 
ington Square, Philadelphia, 1943. 


Dr. Howard Charles Ballenger car- 
ries on most acceptably in the tradi- 
tion of Dr. William Lincoln Ballenger, 
who years ago brought out the first 
edition of this excellent work. 

As would be expected there is in 
this edition rearrangement, rewriting, 
amplification, elimination, and in the 
case of illustrations, replacements and 
additions. It continues to be an excel- 
lent text. 
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STANDARDS AND RECOMMENDATIONS 
FOR HOSPITAL CARE OF 
NEWBORN INFANTS 


In the present war emergency pro- 
vision of adequate hospital care for new- 
born infants is becoming more and more 
of a problem. With the increasing de- 
mand for hospitalization of maternity 
cases, especially in defense areas, hos- 
pital nurseries are overcrowded, with 
a resulting increase in the hazards to the 
infants. The fate of newborn infants 
depends largely upon the medical and 
nursing care they receive, and, on ac- 
count of the wartime shortage of pro- 
fessional personnel, it is becoming in- 
creasingly difficult for many hospitals to 
maintain the high standards that have 
been developed in recent years for the 
care of newborn infants. 


To assist hospitals in modifying some 
of their procedures while maintaining 
the recognized standards, this pamphlet 
presents a statement of such standards, 
representing in general the consensus of 
present pediatric opinion, along with 
certain recommendations‘ that may be 
helpful in the hospital’s efforts to main- 
tain these standards under wartime con- 
ditions. 


The standards presented here are not 
minimum standards, pointing out the 
least that can be done for infants in 
hospital nurseries without jeopardizing 
their lives. Rather they are standards 
pointing out the type of care for such 
infants that will best safeguard their 
health. 


It is realized that many hospitals may 
not be able to attain all these standards 
at once, especially during the wartime 
emergency. It is expected, however, that 
such hospitals will find this statement 
of standards useful in evaluating their 
present methods of care and the ade- 
quacy of their equipment and in setting 
a goal for future attainment. 


MEDICAL SERVICE 

The medical staff for the nursery serv- 
ice should be so organized that it will 
be the duty of one physician, or a com- 
mittee of physicians, to maintain stand- 
ards for the care of all newborn in- 
fants. Close cooperation should be 
maintained between the physicians car- 
ing for the mothers and those caring 
for the infants. 


A physician with special training and 
experience in the care of newborn in- 
fants should serve as chief physician to 
the nursery service. He should visit the 
nursery at regular intervals, should be 
available for consultation, and should 
conduct ward rounds and staff confer- 
ences in relation to problems concerning 
the newborn infants. With the coopera- 
tion of the obstetric service, he should 
outline a plan for care, the details of 
which should be made available in writ- 
ten form for the use of physicians and 
nurses. He will be responsible for 


instruments...secondary only to asepsis 


not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 


From the standpoint of asepsis .. . knife blades 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 
2 minutes. The solution is sporicidal, too! Within 
1 hour the spores of B. anthracis, and within 4 
hours the spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of Cl. tetani 
are killed within 18 hours. To insure the destruc- 
tion of all forms of pathogenes, instruments 
should be continuously immersed in the solution 


Ask your dealer 


for not less than 18 hours. 


PARKER, WHITE & HEYi, INC. 


DANBURY, CONNECTICUT 


analysis of records to determine the 
causes of morbidity and mortality 
among both full-term and premature 
infants; for making such data available 
promptly to the hospital authorities ; and 
for holding regular clinical-pathological 
conferences. 

There should be at least one physician, 
preferably a resident physician, assigned 
to the nursery, who will be on call day 
and night. He should visit the nursery at 
least once a day. 

A physician should examine each in- 
fant on admission:to the nursery and 
before discharge, and at other intervals 
as indicated. Careful records of each 
infant’s clinical course should be kept. 

NURSING SERVICE 

If the quality of nursing care is to 

be maintained in spite of war-emergency 


conditions, it is necessary that hospitals 


‘ 
study and evaluate their nursing pro- 


cedures with a view to making the most 
economical use of nursing time without 
lessening the adequacy of the care given. 

The procedures described in this bul- 
letin have been planned in an effort not 
only to improve the care given to new- 
born infants but also to promote econ- 
omy in the use of nursing time. It is 
hoped that many hours of such time will 
be saved through the-recommended mod- 
ifications in procedure, such as omitting 
trom the delivery-room routing the 
weighing, measuring, and oiling of the 
infant; omitting the bath for the first 
week or 10 days of the infant's life; 
lengthening the intervals between weigh- 
ing; reducing the number of garments 
put on the infant; substituting care at 
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“hastily inserted, splits or cack syringe bare. Yet, under he shes 
of emergencies, it occurs all too frequently. Wicks, perhaps 
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the individual bassinet for the use of 
common bathing and dressing tables; 
and assigning nonprofessional duties to 
workers other than nurses. 


The staff* of the nursery should be 
under the supervision of a graduate 
nurse with advanced training in the care 
of newborn full-term and premature 
infants. The less well qualified the staff, 
the greater the need for expert super- 
vision. 


4In the preparation of standards and rec- 


ommendations with regard to the nursing 
staff the following publications have been 
consulted: Manual of the Essentials of Good 


Hospital Nursing Service (1942, 202 pp.) and 
Administrative Cost Analysis for Nursing 
Service and Nursing Education (1942, 50 pp.) 
both published by the American Hospital ms 

sociation and the National League of Nurs- 
ing Education, New York. and Distribution 
of Nursing Service During War (1942, 23 pp.) 
pubteped by the National Nursing Council 
or War Service, New York. 


It is recommended— 


That all graduate and student nurses 
and auxiliary workers, before being as- 
signed to a nursery unit, should have 
had supervised pediatric experience, and 
should have demonstrated aptitude for 
such work. 


That the care of premature infants 
be entrusted to graduate nurses only, or, 
if this is not possible, only to student 
nurses who have had training in the 
care of such infants. 

That graduate and student nurses and 
auxiliary workers assigned to the care 
of newborn infants have no other pa- 
tients—adults or children—under their 
care. 

That no one—graduate or student 
nurse or auxiliary worker—be assigned 
to the care of newborn infants (1) un- 
less approval of such assignment has 
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been given by the hospital’s employee- 
health service, or, in the absence of such 
a service, by a physician authorized by 
the hospital to approve such assignments, 
and (2) unless the worker’s previous 
assignment has been on a noninfectious 
service. 


Graduate nurses—Efforts should be 
made to staff the nursery unit in such 
a way that the proportion of graduate 
nurses to other workers—student nurses 
and auxiliary workers—will be as large 
as possible. 


Day and night, there should be at 
least one graduate nurse with advanced 
training and experience in the care of 
newborn full-term and premature in- 
fants assigned exclusively to the care 
of such infants or the supervision of 
their care. 


Student nurses.—If student nurses are 
assigned to the care of newborn in- 
fants they should have had previous 
supervised pediatric experience. 


Auxiliary workers.— Although the 
ideal nursery staff is made up of either 
all graduate nurses or graduate nurses 
assisted by student nurses, the present 
war situation has made it necessary to 
consider supplementing the services of 
graduate and student nurses with those 
of auxiliary workers. 


It is recommended that auxiliary 
workers, compensated or uncompensated, 
be assigned so far as possible to non- 
profesional duties. If assigned to the 
care of newborn infants they should 
have had instruction and supervised ex- 
perience in the nursing care of children, 
during which time they should have 
demonstrated ability, interest, and a 
sense of responsibility. Their duties 
should be clearly defined; they should 
be adequately supervised, and the work 
assigned to them should be commen- 
surate with their training. 


In planning for the use of part-time 
workers it should be remembered that 
the fewer the workers that enter a 
nursery the less is the danger of intro- 
ducing infection. 


Ratio of nurses to infants and hours 
of nursing care——At least 3 hours of 
nursing care per 24 hours should be 
provided for full-term infants and 6 
hours for premature infants. This will 
require that at all times, day and night, 
nurses (or nurses and auxiliary work- 
ers) be provided in the ratio of at least 
one for each eight full-term infants and 
at least one for each four premature 
infants. 


NURSERY UNIT? 
Nurseries 
In every hospital with a maternity 
service there should be provided at least 
one nursery for well infants and at least 
one separate nursery, the so-called “‘sus- 


*The term “nursery unit” is used here to 
include the nursery or nurseries proper and all 
accessory rooms adjacert to them and used in 
conjunction with them. The term “nursery 
is used solely for a room in which infants 
are housed. ° 


A 
"the barrel mouth — a flare for durability. This quickly aligns the plunger 
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pect nursery,” for infants under observa- 
tion either because they have been ex- 
posed to infection or because it seems 
likely that they are developing an in- 
fectious condition. Except in small hos- 
pitals, in which fewer than four pre- 
mature infants are expected to be under 
care at one time, there should be made 
also for space remote from the nursery 
unit for the care of infants who are 
ill and. for infants who, though not 
born in the hospital, are admitted in the 
early weeks of life. 


SIZE AND CONSTRUCTION 


It is recommended that each nursery 
house relatively few infants (1) be- 
cause it is recognized that individual 
care of each infant is desirable and 
that the smaller the number of infants 
that are cared for in a given space the 
less the danger of infection and (2) be- 
cause the fewer the number of indi- 
viduals entering a given room the lower 
the bacterial count of the air. 

For these reasons a standard has been 
set of one nursery for each eight full- 
term infants, the maximum number that 
one nurse can care for satisfactorily. 
(See Nursing service, p. 25.) 

Since premature infants require more 
nursing care than full-term infants, a 
standard has been set of one nursery 
for each four premature infants, the 
maximum number that one nurse can 
care for satisfactorily. 

In small hospitals, in which it is 
anticipated that less than four prema- 
ture infants will be under care at any 
one time, space for premature infants 
should be provided in the nursery for 
full-term infants, rather than in a sep- 
arate nursery. Suitable environmental 
temperature and humidity may be main- 
tained for these infants by use of incu- 
bators or heated bassinets. 

The suspect nursery should contain 
not more than three bassinets. One bas- 
sinet in the suspect nursery should be 
provided for each five bassinets in the 
nursery for well full-term infants. 
(Even the smallest hospital should have 
at least two bassinets for suspect cases.) 

The suspect nursery should be com- 
pletely separated from the nurseries for 
well infants. 


For the care of infants that are ill, 
isolation facilities should be provided in 
a part of the hospital remote from the 
maternity unit. Even in small hospitals 
the suspect nursery should not be used 
for infants who have conditions that 
have been definitely diagnosed as in- 
fectious. 

The nurseries for full-term and for 
premature infants should be located near 
the maternity ward, but out of line of 
traffic from other services. There should 
be outside windows to admit daylight 
and sunlight. Provision should be made 
for controlling the sunlight in hot sea- 
sons and hot climates. 

In the planning of a nursery consid- 
eration should be given to the amount 
of air space and floor space needed for 
the proper care of each infant. The floor 
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Etiologic Eradication TAKES TIME... 


THE PATIENT | 
DEMANDS RELIEF 
| 


Most pruritic skin lesions require a rela- 
tively extensive diagnostic search before 
specific therapy can be instituted. In the 
interim, however, relief from the agoniz- 
ing itching must be provided. For this 
purpose, Calmitol is specific. It exerts its endings. Its active in- 
antipruritic influence regardless of the 
causative lesion, hence it may be prescribed 
on the first visit. A single application is 
effective for hours, overcoming the desire 
to scratch and preventing secondary trau- 
matic lesions. The wide applicability of 
Calmitol embraces contact dermatitis (in- 
cluding ivy and oak poisoning), food and 
drug rashes, eczema, urticaria, prurigo and 
intertrigo, ringworm. and pruritus ani, 
vulvae, and senilis. Physicians are invited 


THOS. LEEMING & CO., INC. 
New York, N. Y. 


Calmitol exerts its anti- 
ruritic influence by 
blocking cutaneous re- 
ceptor organs and nerve 


gredients are chlor-iodo- 
camphoric aldehyde, 
levo-hyoscine oleinate, 
and menthol, in an al- 
cohol-chloroform-ether 
vehicle. Calmitol is 
protective, bacterio- 
static and induces mild 
active hyperemia. 


CALMITOL 


space should be sufficient (1) to permit 
each bassinet to be separated from any 
other bassinet and from any wall or 
partition; (2) to provide room for the 
needed furniture and other equipment, 
including that needed for bedside care 
of each infant; and (3) to permit at- 
tendants to give bedside care to each 
infant and to pass easily from bassinet 
to bassinet. 

It is recommended— 

That the total nursery space be ade- 
quate to provide an average per iniant 
of 300 cubic feet of air space and 30 
square feet of floor space. 


That bassinets be separated hy parti- 
tions forming cubicle, each cubicle suffi- 
ciently large so that the bassinet will 
stand at least 6 inches from any wall 
or partition and so that there will be 
at least 2 feet of floor space beside each 


bassinet to permit bedside care. Even if 
the bassinets are not separated by parti- 
tions, these same space measurements 
are recommended. 


That aisle space at least 2 feet wide— 
preferably 3 feet—be planned, to provide 
a passageway for attendants. 


For each suspect nursery, a minimum 
of 40 square feet and 400 cubic feet 
should be provided for each bassinet. 
This will give adequate space not only 
for bedside care but for bedside treat- 
ment. 

CONTROL OF 
CONDITIONS 

Adequate ventilation and contro] of 
temperature and humidity contribute to 
the welfare of newborn infants, espe- 
cially premature ones. The ideal arrange- 
ment is complete air-conditioning. 
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Spastic sphincter muscles, by upset- 
ting parasympathetic nervous func- 
tion or by production of local lym- 
phatic congestion through trauma, 
may commonly cause aggravating 
symptoms not directly traceable to 
any cause. Routine therapy brings 
little relief because the basic trouble 
is not treated. 

By using and recommending Young’s 
Rectal Dilators, mechanical restora- 


dilation. 


Young’s RECTAL DILATORS 
for CONSTIPATION 


tion to normal tone is accomplished 


in spastic sphincter muscles, and a | 


host of related and dependent symp- 
toms are thus alleviated. Among 
these might be mentioned hemor- 
rhoids, fissures, nervous headaches, 
low back pain or lumbago, spastic 
colitis, sciatica and post-operative 
rectal discomfort. Normal bowel tone 
is re-established and undiagnosed 
symptoms usually relieved. 


Young’s Rectal Dilators consist of four bake- 
lite dilators, graduated in size and introduced 
in series as the muscles become accustomed to 
If routine modalities fail, 
MECHANICAL restoration of muscle tone with 
Young’s Rectal Dilators. Complete literature 
supplied on request. 
laity and sold on prescription only. Set of 4 
sizes, $3.75. 3 sets, $9.00. 6 sets $17.00 delivered. 


prescribe 


Never advertised to the 


F. E. YOUNG & COMPANY 
442 E. 75th St. 


Chicago, 19, Ill. 


It is recommended that the nurseries 
be equipped with complete air-condition- 
ing; that is, controlled temperature, 
humidity, and air motion; that the air 
be filtered and that it be sterilized by 
ultraviolet light or by some _ other 
method. 


In plans for new hospitals, if installa- 
tion of air-conditioning is not possible 
at the time of construction, space for 
ducts at least should be provided, se 
that later installation of air-conditioning 
will be facilitated. 


In the absence of air-conditioning, 
windows or air ducts must be depended 
upon as the source of fresh air, and 
they should be so arranged that there 
will be circulation of air without drafts 
around bassinets. The air current should 


be directed so that it will not strike the 
infants. Partitions forming cubicles 
should reach only part way to the ceil- 
ing so as to allow for ventilation. There 
should be thermostatic control ot room 
temperature. Sterilization of air at en- 
trances to cubicles provides added pro- 
tection. For premature infants, who re- 
quire relatively high temperature and 
humidity, the environment may be con- 
trolled by the use of specially equipped 
incubators. 


WALLS, CEILINGS, AND FLOORS 


The walls, ceilings, and floors of the 
nurseries and accessory rooms should 
be constructed of nonabsorbent material 
that can be washed, and it is preferable 
to have all corners rounded to facilitate 
washing. Sound-proofing 1s desirable. 
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As previously stated, it is recommended 
that partitions be placed between bassi- 
nets and that the partitions in non- 
air-conditioned nurseries should reach 
only part way to the ceiling so as to 
allow for ventilation. A section of each 
partition, extending about 18 to 24 
inches above the bassinet level, should 
be transparent in order to permit the 
nurse to view all the bassinets from her 
station. 

A viewing window should be pro- 
vided between each nursery and the 
nurses’ station, and one between each 
nursery and the corridor so that rela- 
tives may see the infants without com- 
ing in contact with them. 


FURNISHINGS AND EQUIPMENT 

Bassinets —Each bassinet should be of 
the type that consists of a single metal 
stand with a steel-band basket, which is 
removable to facilitate cleaning. 

Bedside tables—A bedside table with 
a drawer and a lower compartment with 
a shelf and a door should be furnished 
for each bassinet, to serve as a work 
table and as a cabinet for storage of a 
24-hour supply of equipment needed for 
care of the infant. The top of the table 
should be about 16 inches by 20 inches. 

Lavatories—In each nursery there 
should be a lavatory with hot and cold 
running water. Faucets should have 
knee or foot control. 


Diaper cans—In each nursery there 
should be at least one metal sanitary can 
for diapers, with the top controlled by 
foot pedal. Removable paper bags for 

| lining this can should be provided. 

Linen hampers.—In each nursery there 
should be at least one hamper with re- 
movable bag, for soiled linen other than 
diapers. 

Incubators.——Nurseries where prema- 
ture infants are expected to be cared 
for should have incubators. The incu- 
bators may be either commercial or 
home-made. They should conform to 
specifications that have been prepared 
by the National Bureau of Standards 
and the Children’s Bureau.* 


ACCESSORY ROOMS 

Chartroom.—The chartroom should 
serve as a “control station;” that is, it 
should be so situated that it serves as 
the main entrance from the corridor 
into the nurseries for well infants. 

A viewing window between the chart- 
room and each of the nurseries adjoin- 
ing it should be provided. 

The nurse’s desk should be so placed 
that she will be in a strategic position 
in relation to the viewing windows and 
the door from the chartroom to the cor- 
ridor. 

Nurses’ work space—The nurses’ 
work space is a combined supply and 
utility room. In smaller hospitals the 
work space may be a part of the chart- 


SDunham, Ethel C., M.D.; H. C. Dickin- 
son, Ph.D.; Grace J. Gowens; and Juanita 
Witters: Incubators for Premature Infants. 
American Journal of Public Health, vol. 30, 
no. 12 (December, 1940), pp. 1415-1421. 
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room. In larger hospitals a separate 
workroom should be provided. Its mini- 
mum equipment should be: A sink, an 
instrument sterilizer, a bottle warmer, a 
table or shelf, and a cupboard. 


Examining room.—In order that traf- 
fic into the nursery may be reduced to 
a minimum, it is recommended that an 
anteroom be equipped as a physicians’ 
examining room. 


Between the examining room and the 
nursery there should be a sliding win- 
dow or a Dutch door, with a shelf or 
table in front of the opening to serve as 
an examining table upon which the nurse 
places the infant. This will permit the 
physician to examine the infant without 
going into the nursery. 


The examining room should be well 
lighted, preferably with natural light in 
the daytime, and it should be provided 
with a lavatory, a table for use as an 
examining table, and a desk. 


Treatment room.—In smaller hospitals 
the examining room may serve also as 
the treatment. room. 

In larger hospitals a separate room 
outside of the nursery unit should be 
provided as a treatment room for in- 
fants other than suspect or isolation 
cases. This room should be furnished 
with a treatment table, a lavatory, a 
small instrument sterilizer, and a cabi- 
net for supplies. It is assumed that solu- 
tions and other supplies used in giving 
treatments will be requisitioned from the 
general hospital supply room and that 
instruments and needles suitable for use 
in treating infants will be made availa- 
ble. 

Demonstration room.—Facilities should 
be provided so that the nurses can in- 
struct mothers, before discharge to their 
homes, in methods of feeding, bathing, 
and dressing their infants. In larger 
hospitals a demonstration room should 
be provided for this purpose. In smaller 
hospitals demonstrations may be given 
in the nursery, in front of the viewing 
window, to the mothers seated in the 
corridor. The nurse’s instructions may 
be made audible to the mothers by 
means of a loud speaker. 

Milk room.—The location of the milk 
room and the supervision of the work 
of making up the feedings will vary 
with the type of hospital, its personnel, 
and its special administrative problems. 
Under any circumstances it is essential 
that a separate room be provided for 
preparing the milk mixtures and _ that 
this room be used for no other purpose. 
The milk room should be situated where 
the danger of contamination is least and 
where the most adequate supervision can 
be given, by a dietitian or nurse who is 
experienced in milk-room procedures. If 
the hospital has a dietitian it may be 
best to locate the milk room near the 
general diet kitchen and to have the 
preparation of the milk mixtures super- 
vised by the dietitian. 

It is recommended that the milk room 
be divided into two sections by a parti- 
tion in which there is a Dutch door, a 
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infant 


work. 


: “You believe in prescribing plain cow's milk modified. 
Haven't you found out that $S-M-A®* will save you a lot of 


Some men 
are so clever! 


Take my boss for instance . . . 


Yesterday, I overheard him talking to another doctor about 


feeding. 


“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 


unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 


often 


Well, 


Why don’t you try S-M-A in your own practice, doctor? 


See if 


With the exception of Vitamin C 
... S-M-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


The infant food that is 
nutritionally complete 


U. S. PAT. OFF. 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil; with the addi- 


to ask about their baby’s formula.” 


you can see why I think my boss is so clever. 


you don't like it better. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 


S. M. A. Corporation 
8100 McCormick Boulevard 


Chicago, Illinois 


tion of milk sugar and p chloride; altog: 


forming an 
antirachitic food. When diluted according to directions, it is essen- 
ually similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 


sliding window, or a sterilizer with 
doors on each side. This permits the 
exclusive use of one section of the room 
for receiving and washing glassware and 
other utensils used in feeding the in- 
fants, and of the other for sterilizing 
the utensils and for preparing and stor- 
ing milk and milk mixtures. There 
should be two Dutch doors on the cor- 
ridor side of the milk room, one for 
each of the two sections of the room; 
one of these doors is for receiving used 
bottles, the other for distributing sterile 
feedings. 


The minimum equipment of the milk 
room should be: A refrigerator, a sink, 
a lavatory, sterilizers, a device for cool- 
ing the bottles of milk mixture after 


sterilization, cupboards, and a work 
table; all these should be so constructed 
that they can be readily washed. 


Milk-room procedure should be car- 
ried out with strictly aseptic technique. 
Milk mixtures should be poured into 
sterile bottles. It is recommended that 
nipples and nipple caps be put onto the 
bottles in the milk room and that final 
sterilization of the milk mixtures in 
the bottles be done by autoclaving. Cool- 
ing should be rapid and should be com- 
plete before the bottles are placed in the 
refrigerator. The temperature inside the 
refrigerator should be between 40 and 
45 degrees F. 

Nurses and others working in the milk 
room should wear gowns and surgical 
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@ Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habic 
to secure subsidence and’ quiescence of the process. 


RECTAL MEDICONE contains 5% Anesthesin co 
effect prompt relief from pain. It is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to secure 
retrogression and resolution. 


The wide and constantly growing employment of 


RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 


MEDICONE COMPANY 


stops 
HEMORRHOIDAL 


225 VARICK STREET, NEW YORK 


caps. It is best that these workers have 
no other responsibility besides their 
work in the milk room. During the en- 
tire period that these workers are as- 
signed to milk-room duty they should 
have no contact with patients that have 
infectious conditions. 


TECHNIQUE OF CARE 


The nursing procedures to be fol- 
lowed in the carg of the infants should 
be planned jointly by the medical and 
nursing staffs and should be available 
in written form to attending and resi- 
dent physicians and to nurses. 


The superintendent of nurses should 
have the responsibility for seeing that 
the technique of caring for the infants 
is carried out. 


Certain recommendations in regard to 
the basic principles of care are made 
here with full recognition of the con- 
siderable diversity of opinion that exists 
with respect to some of the details of 
technique. 


DELIVERY-ROOM CARE 


The care that the newborn infant re- 
ceives at the moment of birth and in 
the period after birth while he is still 
in the delivery room plays an important 
role in his future well-being. The ab- 
rupt change from uterine to extrauterine 
environment requires major adjustments 
in the infant’s circulatory and respira- 
tory systems during the period imme- 
diately after birth. Proper delivery- 
room care, aided at prompt initiation 
and maintenance of respiration and car- 
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ried out in such a way as to conserve 
the infant’s body heat, will facilitate 
these adjustments. 


Preparation for care of the infant in 
the delivery room should include pro- 
vision of adequate personnel as well as 
of suitable environment and equipment. 


STAFF 

It is recommended— 

That a nurse trained in the care of 
newborn infants be assigned to the de- 
livery room, to have as her sole re- 
sponsibility the care of the infant. 

That a physician in the care of new- 
born infants be on emergency call at all 
times and be present in the delivery 
room during premature and other ab- 
normal deliveries. 


ENVIRONMENT AND EQUIPMENT 

The delivery room should be warm, 
and the temperature should be main- 
tained at the level considered by the 
medical staff to be optimum for mother 
and infant. In addition, the following 
equipment should be always ready in 
advance : 

A smooth flannel blanket, in a sterile 
package, warmed and ready to receive 
the infant at birth. A heat lamp on a 
standard is helpfu! in keeping the infant 
warm. 

A safe, suitable type of suction device 
for cleaning the infant’s upper respira- 
tory tract of mucus and other fluid. 

An oxygen tank with mechanism for 
measuring and controlling the amount 
of gas and with a suitable mask or 
other device for administering oxygen 
to an infant. 

Equipment suitable for clamping, cut- 
ting, and tying the umbilical cord and 
for dressing it. It is recommended that 
the clamping of the cord be delayed 
until pulsation has ceased, so that the 
infant may receive the full complement 
of placental blood. 


Some type of heated bed or incubator 
—warmed in advance (See page 28). 

Provision for prophylactic treatment 
of the infant’s eye. 

A supply of vitamin K for parenteral 
use. 

Some device for identifying infants 
before they leave the delivery room— 
beads, footprinting equipment, or other. 

It is recommended that the weighing, 
measuring, bathing, and oiling of the 
infant be omitted as part of the deliv- 
ery-room routine. Any of the proce- 
dures that the medial staff considers 
desirable may be carried out later in 
the nursery after the infant’s tempera- 
ture has become stabilized. Weighing 
may be necessary to determine an in- 
fant’s need for special treatment. 


TRANSIT FROM DELIVERY ROOM 
TO NURSERY 


Provision should be made for keeping 
the infant warm and protected from ex- 
posure to infection during transit from 
delivery room to nursery. 

It is recommended that a heated bed 
or a warm carrier (sometimes called a 
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“hand ambulance”) be used for transfer 
of the infant. If the infant is carried 
by a nurse he should be wrapped in a 
warm blanket and the nurse should wear 
a mask and a gown. 

An elevator when used by an at- 
tendant transporting an infant should be 
free of other passengers. 


NURSERY CARE 
Environment 

Space. 

The amount of space needed for the 
care of the infant is discussed under 
Nurseries, page 26. 

Control of temperature and relative 
humidity. 

It is recommended that the tempera- 
ture of the nurseries for full-term in- 
fants be controlled at about 80 degrees 
F., day and night, and that the relative 
humidity be about 50 per cent. 

For premature infants higher tempera- 
ture and greater relative humidity may 
be required. A separate air-conditioned 
nursery is desirable, but if this is not to 
be had, proper environmental conditions 
may be obtained for them by the use 
of incubators. It is recommended that 
before an incubator is made or selected, 
the specifications published by the Na- 
tional Bureau of Standards and the Chil- 
dren’s Bureau be consulted. (See foot- 
note 1, p. 26). : 
OBSERVATION AND EXAMINATION 

The newborn infant should be seen 
by the head nurse as soon as he is ad- 
mitted to the nursery. Observations of 
his condition, as indicated by color, 
breathing, activity, evidence of bleeding, 
and so forth, should be made without re- 
moving him from his crib. 

A physician should see at once every 
premature infant and any infant in whom 
the nurse has observed any abnormality. 


Every infant should receive a com- 
plete examination by a physician as soon 
as, in his judgment, the infant’s general 
condition warrants it. The examination 
should be conducted in such a way that 
the infant’s body heat will be conserved. 


It is recommended— 


That full-term infants be examined by 
the physician in an anteroom to the 
nursery, especially equipped for exami- 
nations. 

That premature infants be examined 
by the physician in the nursery, the 
infant remaining in the heated bassinet 
or incubator during the examination. If 
treatment of a premature infant is neces- 
sary, this also should be done with the 
infant remaining in the heated bassinet 
or incubator, if possible. 


(To be continued next issue) 
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FOR SALE: One wall mounted casette 

holder, with grid, size 14x17. Used 
one month; $115.00 cash. Dr. M. D. 
Sours, 205 E. Jefferson St., Blooming- 
ton, Illinois, 
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SAVE ON PRINTING, Business Cards— 
Thinlucent embossed cards—-1,000, $2.00 
Send for samples. Louis Norton, Medico- 
—2,000, $3.50. Deluxe cards—1,000, 
$3.50. Postpaid. Letterheads — State- 
ments—Envelopes. No deposit required. 
Open account to osteopathic physicians. 
Dental Printers, 275—12th street, Oak- 
land, Calif. 


REPRESENTATIVES WAN TED— 

With previous sales experience in 
Diathermy, Electro-Surgical, Electro- 
Therapeutic and _ Electro-Diagnostic 
Equipment. Excellent permanent oppor- 
tunity. Exclusive contract. All orders 
filled promptly. Continuous income 
assured men with ability. Give details 
first letter. Address Cameron Surgical 
Specialty Company, 666 W. Division 
Street, Chicago, Illinois. 


Osteopathic Physician and Surgeon 

wants association with institution or 
surgeon. Full particulars as to age, ex- 
perience, etc., upon request. Address 
Box 88, c/o Journal. 


WANTED: Osteopathic Technician, 30 
to 40 years of age, to be associated 
with a group. $50.00 per week guaran- 
teed. Fifty per cent of collections first 
year, with a nominal increase thereafter. 
Farquharson Sacro-Iliac Clinic, 1016 
Louisiana St., Houston 2, Texas. 


Young D. O., 3 years general practice, 

one year’s experience as first assistant 
in major surgery. Wants to associate 
with major surgeon. References, P. G., 
c/o Journal. 
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OUT CONSTIPATING EFFEG 


ot, 


Zymenol, containing pure, whole, aqueous BREWERS 
YEAST including the natural enzymes, controls 
Common Diarrhea on the following dosage: 


One teaspoonful every hour, reduce 
after few hours to individual need. 


Zymenol promptly overcomes the irritating watery stool of 
Diorrhea and restores normal evacuation with a bulky, less 
toxic stool WITHOUT CONSTIPATING EFFECT because of 
its two-fold natural action; 


1. THE ENZYMES restore near fermenta- 
tive fecal bulk and a less toxic bowel 
flora. 


2. COMPLETE NATURAL VITAMIN B COM- 
PLEX restores normal tone and mo- 
tility in either the hyper- or hypo- 
tonic bowel. 


Gostre- Intestine! Write for Free Clinical Size 


‘E. GLIDDEN & COMPANY 
Evanston, Illinois a 


APPLICATION FOR 
MEMBERSHIP 


California 
Myers, Warren L., (Renewal) 1422 MecDivitt, 
Compton 
Bittel, Walter Wm., 
Angeles 


6334 S. Hoover, Los 


Florida 


Arthur T., (Renewal) 
Pensacola 


Hoffman, 312 


Bldg., 


Brent 


Georgia 
Phelps, John W. (Renewal) 821 Candler Bldg., 


Atlanta 
Idaho 
Wagar, Harry A., 


Illinois 


Miyagi, Norman S., 34 E. Adams St., 


cago 


(Renewal) Bonners Ferry 


Chi- 


AOA-—8-43 


Indiana 
Parker, Carlisle K., (Renewal) 536 
Bldg., South Bend, 2 
Forster, Herbert E., (Renewal) 
fayette St., South Bend, 12 


Associates 


N. La- 


215 


Iowa 


Worster, C. E., Laurens 
Kansas 


Pettit, Evertt W., Lyons 


Massachusetts 
Miller, Merton W., 
St., Boston 


Merrifield, Carleton E., 
ham 


(Renewal) 673 Boylston 


1 Bow St., Stone- 
Michigan 

Riemann, M. L. (Renewal) 196 North Ave., 
Battle Creek 

Tussey, Julian D., Wood- 
ward, Birmingham 

Schooley, Thomas F., (Renewal) 209 Wabeek 
Bldg., Birmingham 


(Renewal) 135 N, 


| Waldo, 


Coffey, 
Fuhrman, E. G. 
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Gillmore, Walter H. (Renewal), Centreville 
Sanitarium, Centreville 

Heilemann, J. G., (Renewal) 62 Marshall St., 
Coldwater 

Richardson, James (Renewal) Box 1, Colum- 
biaville 

Kronner, Francis J., 
Dear 

Baird, Douglas M., Sr., (Renewal) 3474 S. 

ain, Deckervil le 

Ashby, Beatrice O. P., (Renewal) 12233 Gra- 
tiot, Detroit 

Cozma, George, 3246 Franklin St., Detroit 

Crowder, Samuel A., (Renewal) 8445 Epworth 
Blvd., Detroit, 4 

DeMay, Dewia Hegwer, (Renewal) 2033 Park 
Ave., Detroit 

Evarts, C. W., 
Detroit 

Heck, W. D., 
Detroit 

Evans, Donald J., (Renewal) 14341 W. Mc- 
Nichols Rd., Detroit 

Schartz, Catherine C., (Renewal) 58 W. Adams 
Ave., Detroit 

Schultz, Kenneth E., (Renewal) 10302 Grand 
River, Detroit 

Skidmore, D. A., 
Blvd., Detroit 

Skidmore, Leroy, (Renewal) 
Blvd. to Burlingame, Detroit 

Satter, J. F., (Renewal) 15456 Woodingham 

Dr., Detroit 

Swartzbaugh, C. E., (Renewal) 17360 Lahser 
Rd., Detroit 

Wyatt, Joseph H., 
Detroit 

Zieger, 
Detroit 

Robinson, G. H., (Renewal) ad 
Montana, Detroit 


22148 Michigan Ave., 


3450 W. Chicago Blvd., 


(Renewal) 16525 Woodward, 


(Renewal) 11551 Second 


11551 Second 


Detroit Osteop. Hospital, 


Allen, (Renewal) 4238 Livernois, 


John R at 


| Weir, Donald B., (Renewal) S885 Woodward 


Ave., Detroit 
Whitehead, M. E., 
River, Farmington 
Johnson, Ralph C., 416 W. Fourth St., Flint 
Bunyan, Paul C., (Renewal) G 3519 Saginaw 
Rd., Flint 
. Vincent, 1301 Lyon St., Flint 
(Renewal) 221 South “F” 


Frankie C., 1027 Penoyer Ave., Grand 
Haven 
Gault, Howard (Renewal) 43 Lafayette, Grand 


Rapids 
Wills, H. C., (Renewal) 427 Metz Bldg., Grand 
Rapids 
Juhlin, H. B., 
Greenville 
Verbrugghe, 


(Renewal) 33200 Grand 


Kieft, 


(Renewal) Hansen Bldg., 


Margaret, 1423 Lakepointe, 
Grosse Pointe Park 

Lewis, Selwyn F., (Renewal) 504 Murphy 
Bldg., Highland Park 


>) Norman W., 188 Highland, Highland 
ar 
Victoria, 7 E. Grand, 
Highland Park 


Wasney, 
Stewart, Fred W., (Renewal) 120 N. Church, 


(Renewal) 


, (Renewal) 504 Kalamazoo Natl. 
Kalamazoo 
Lakeside 
(Renewal) Ist Natl. Bank 
Bidg., Lawton 


Anderson, C. F., (Renewal) 212 Cedar St., 
Manistique 
Gazdagh, James C., (Renewal) Box 124, May- 


bee 

Stribley, W. B., 

Berg, R. W., 
Muskegon 

Porzolt, Carl, 
New Boston 

Lovewell, Paul N., (Renewal) 148 E. Main, 
Northville 

Lovewell, Victoria M., (Renewal) 148 E. Main 
Northville 

Ponitz, K. C., (Renewal) Pigeon 

Earnshaw, J. H., (Renewal) 4524 Main St., 


Port Hope 
Watson, Herold W., Woodruff Hospital & 
, (Renewal) 117 W. Saint 


Bank ‘Bldg. 
Luci ie, 


(Renewal) 19 Tolan, Milan 
(Renewal) 43 Houston Ave., 


(Renewal) Huron River Dr., 


Clinic, Rochester 
Frappier, Edmund L. 
Clair St., Romeo 
Graw, Ira W., (Renewal) Goff Bldg., Saginaw 
Scoildbers. A. O., (Renewal) 500 N. Main 
Three Rivers 
Hunt, D. J., (Renewal) New Hotel Traverse, 
Ashley, 


Traverse City 
Robert M., (Renewal) 2842 Biddle 

Ave., Wyandotte 
Wilson, Betty, 1846 Biddle Ave., Wyandotte 


Wi Ison, J. Lewis, (Renewal) 123 N. Wash- 
ington St., Ypsilanti 
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Minnesota 
Sutherland, W. G., (Renewal) St. Peter 


Missouri 


Rhineberger, Hollis, 654 N. Kirkwood Rd., 
Kirkwood 

Jeter, W. A., (Renewal) 120 E. Fourth St., 
Hermann 

Aiken, Louisa V., (Renewal) 115 W. Ritchie, 
Marceline 

Klump, Elmer John, Landfather Hospital, 
Maryville 

Schurr, K. E., (Renewal) Box 231, Salem 
City 


Nebraska 

Edmund, John Martin, (Renewal) 510% E. 
Fairbury 

Whitney, Dale C., (Renewal) Overton 

Cate, Homer D., (Renewal) 716 Maple, Sidney 


New York 

Grace, J. J., (Renewal) 59 Front St., Bing- 
hamton 

Cofeld, Edgar R., (Renewal) 1721 Main St., 
uffalo 

Carberry, Edward P., (Renewal) 728 Linwood 
Ave., Buffalo 

Gary, L. Stowell, (Renewal) 39 Delaware Rd., 
Kenmore 


North Carolina 


Foster, S. Dales, (Renewal) 710 Public Serv. 
Bldg., Asheville 


North Dakota 
Hanson, Mildred M., (Renewal) Pioneer Life 
Bidg., Fargo 
Gutensohn, Olwen R., Mott 


Ohio 

Cole, Earl A., (Renewal) 614 Tuscarawas, 
Canton 

Bagley, R. A., (Renewal) 3146 Euclid Ave., 
Cleveland 

Hoersting, Louis J., (Renewal) 1734 Brown 
St., Dayton 

Boggan, Peter A., (Renewal) 711 Reibold 
Bldg., Dayton 

Hess, Charles A., (Renewal) 4 Emerine Bldg., 
Fostoria 

Shimmin, D. Arthur, (Renewal) Sandusky 
Hosp., Sandusky 

Wright, Raymond L., (Renewal) 709 Mad- 
ison, Toledo 

Stetson, M. M., (Renewal) 12 Erie, Wil- 
loughby 

Wright, Lottie E., (Renewal) 408 N. Market, 
Wooster 


Oklahoma 
Malone, E. P., (Renewal) 208 Security Bldg., 
iami 
Emerick, Harriette Lewis, (Renewal) 109 W. 
Cherokee, Nowata 
Thomas, Price E., 1019 E. 10th St., Oklahoma 
ity 
Cees, E. H., (Renewal) 1707 S. Columbia, 
ulsa 


Buieg. C. G., (Renewal) Tull-Potts Bldg., 
ale 


Pennsylvania 


Ketner, W. A., (Renewal) 638 Wood S:., 
Clarion 


Robinson, J. W., (Renewal) 143 W. 11th Si., 
Erie 


West Virginia 
Keig, Eugene R., (Renewal) Mason 


Wisconsin 
Knowlton, Thomas,’ Waterloo 


Canada 
Fitzgibbon, Errol E., (Renewal) 73 Woolwich 
Ave., Guelph, Ont. 
McDermid, Elsie M., (Renewal) 508 William 
St., London, Ont. 
Marsales, Bernard R., West Flamboro, Ont. 


Gladding, Elizabeth, (Renewal) 182 Pitt St. 
West, Windsor, Ont. 
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will appeal especially to parents of infants. 


Some of the Titles : 
Osteopathic Maternity Care 


The Stitch in Time 


Delay Is Costly in Infantile Paralysis 


Mottled Teeth 

Laryngitis Routed by Osteopathy 
Heart Disease a Young Man’s Illness 
Fooling with Foods 

A.D.O. in the Dugout 


Asthma—Its Relief Through Osteopathy 


“Educate Your Clientele” 


USE ORDER BLANK ON PAGE 38 


Issue of 


Osteopathic 


Magazine 


Stories 


pertaining to babies and young children will be 
featured. Special emphasis will be given to the value 


of osteopathic care for both mothers and babies. 
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> ETHYL CHLORIDE 


Literature on 
request. Ask 
your dealer. 


Preferred by the profession since 
1902. Now supplied in sturdy, dis- 
penseal bottle with automatic clos- 
ure in two fl. oz. (54 gm) and 4 
fl. oz. (108 gm) sizes. Choice of 
fine, medium or coarse spray. The 
amber glass bottle is actinic ray 
resisting thus Gebauer’s Ethyl 
Chloride is guaranteed to retain 
its purity indefinitely. Also sup- 
plied in the well known metal tube 
container with regulating valve in 
40 gm. and ‘100 gm. sizes. 


The GEBAUER CHEMICAL Co. 


9410 St. Catherine Ave., Cleveland 4, Ohio 


GRADUATES 


The following July, 1943, graduates have 
made application for membership. They will 
be formally approved subsequent to licensure. 

DES MOINES STILL COLLEGE OF 

OSTEOPATHY 
Major C. Anderson 
Hilden T. Blohm 
James Edwin Booth 
Joseph C. Cullen 
Charles D. Schultz 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 

Willo V. Dunbar 

Edmond C. Evans 

Douglas W. Frantz 

Lloyd R. Goodwin 

Ray A. Griswold 

Earnest W. Jobe 

Stanley Arthur Rubinson 

R. Mark Todd 

William S. Vincent 

William Harlow Voorhies 

Walter Baker Wightman 
KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 

Oliver Rue Atteberry 

Hugh Beardslee 

Ralph S. Brown 

Claud H. Chastain 

H. Raymond Corbett 

Vinson W. Gleason 

John P. Goodridge 

Robert W. Green 

Harold Hinds 

John H. Lowe 

John E. Mannarelli 

Charles S. McElroy 

A. J. "Myers 

Virgil L. Robinson 

James F. Wortham 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 
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CHANGES OF ADDRESSES 


AND NEW LOCATIONS 


Abraham, Rudolph, from 518 Chauncey Circle, 
to 414 Peoples City Bank Bldg., McKees- 
port, Pa. 

Ackley, Horace, from Camp Wheeler, Ga., to 
208 E. isconsin Ave., Milwaukee, Wis. 
(Released from Service) 

Adams, A. E., from 2 Grow Ave., to 33 Main 
St., Montrose, Pa. 


Adams, Harry Lee, from 624 Superior Ave., 
to 30 Oxford Ave., Dayton, Ohio 


Appleyard, F. Douglas, from Cor. Shirley and 
Charlotte Sts., to “Four Steps Up,” 2, 
Cumberland St., Nassau, Bahamas 

Arp, Merle E., from Highland Park, Mich., 
to 18212 Grand River at Fenkell, Detroit, 
Mich. 

Baker, R. P., from Lancaster Osteopathic 
oot, to Room 31, Y.M.C.A., Lancaster, 

a. 


Bakon, Hirsch, from Kansas City, Mo., to 
1728 Washington Ave., New York, 57, N. Y. 

Barnes, Anna J., from 406 Bennett Bldg., to 
406 Carlton Bldg., Colorado Springs, Colo. 

Beall, James O., from Kansas City, Mo., to 
& Swift Co., North Kansas City, 
Mo. 

Behringer, William H., Jr., from 944 Walnut 
St., to 1307 Hamilton St., Allentown, Pa. 
Bell, Elizabeth G., from Larchmont, N. Y., to 
34-51 82nd St., Jackson Heights, L. L., N. Y. 
Bennett, Dewitt C., from 2034 Glendale Blvd., 
to 2723 S. Hoover St., Los Angeles, 7, Calif. 
Bethune, W. H., from 517 Peck Bldg., to 716 
Ashton Bldg., 83 Monroe Ave., Grand Rap- 

ids, Mich, 

Black, John R., from 3301 N. W. 46th St., to 
R. D. 1, Box 205, Miami, 35, Fla. 

Black, Linnie K., from 3301 N. W. 46th St., 
to R. D. 1, Box 205, Miami, 35, Fla. 

Bond, Daniel B., Ensign, from Croyden Hotel, 
to Abbott Hall, Northwestern University, 
Chicago, Ill. (In Service) 

Broadbent, H. V. W., from 416 Littlefield 
Bldg., to 421 Littlefield Bldg., Austin, Texas 

Brown, C. E., from 827 Kansas Ave., to 521 
The Mills Bldg., Topeka, Kansas 

Brown, R. L., from 827 Kansas Ave., to 521 
The Mills Bldg., Topeka, Kansas 

Burch, Karl W., from 406 Minnesota Ave., to 
320 S. Third St., St. Peter, Minn. 

Butts, Robert E., Pvt., from Sisterville, W. 
Va., to A.P.O. 417, Camp Shelby, Miss. (In 
Service) 

Bynum, H. Perry, from Fort Sill, Okla., to 
1317 Madison Ave., Memphis, Tenn. (Re- 
leased from Service) 

Cacioppo, Alex C., from 620 Bennington Ave., 
to 3622 Independence Ave., Kansas City, 1, 


Mo. 

Carr, L. Chapman, KCOS °43; Massachusetts 
Osteopathic Hospital, 43 Evergreen St., Ja- 
maica Plain, Boston, Mass. 

Carroll, Edward D., from 32 N. California St., 
to 433 E. Main St., Arcade Bldg., Ven- 
tura, Calif, 

Cash, Byron L., from 603 E. 12th St., to 
2510 Beaver Ave., Des Moines, Iowa 

Childers, John W., from Lee Bldg., to 615 
Chambers Bldg., Kansas City, Mo. 

Christopher, Robert C., from 45 Thirlmere 
a to 35 McLean St., South Portland, 

aine 


’ Clybourne, Harold E., from 40 S. Third St., 


to 409-10 Kresge Bldg., 83 S. High St., 
Columbus, Ohio 

Collins, Walter L., Jr., from Columbus, Ohio, 
to North Lewisburg, Ohio 

Cooney, J. A., from Highland Park, Mich., to 
928 Clark St., Birmingham, Mich. 

DeBard, Alfred, from Hillsboro, Kans., to 
DeBard Clinic, 500 N. Tyler St., Dallas, 
Texas 

DeConley, Bernice Worth, from 301 to 307 
Park Bldg., Council Bluffs, lowa 

Deeming, Paul J., from 110% Washington 
St., to Davis Arcade, Winchester, Ind. 


THE DOHO CHEMICAL CORPORATION 


EFFECTIVE THERAPY 


NEW YORK - MONTREAL - LONDON 
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UNION CITY 


CHANGES OF ADDRESS 
(Continued from page 34) 


Mass. (In Service) 


from 4735 Hazel 


- B., f lin G 1H 
5 = Highland Ave., Chestnut Hill, rom 


ital to 619- 21 pe Bidg., Joplin, Mo. 

from Des Moines, 

Dierdorff, Verne H., from 10535 W. Jefferson 
to 10593 W. Jefferson, River Rouge, Mich. ‘ , from "247 Seventh Ave. S., to 
208-09 Eston Bldg., Clinton, lowa 

Ke'sey, Vance R., Lt.; ; from Camp Barkeley, 


Ave., to 125 Windsor Ave., Narberth, Pa. Texas ce Seoviant 


Drew, Robert O., 
21 N. 


Sian 1211 to 1113-14 Liberty 
Tite Blidg., Charlotte, 2 N. C. 


“10201 Independence Ave., City, Mo. 
. Harper, from 208 to 1030 Story 
Los Angeles, Calif. 
Binion, S. Cameron, from 208 to 1030 Story 
» Los Angeles, Calif. 
» from. 208 to 1030 Story 


, from New Effington, S 


at 21st St., 


K 
to 308 Orange Ave., Long Beach 2 rawczuk, 3 Main St B.. 


from 206 N. New Hamp- 
to 914 Chester Pike, Sharon Hill, ‘airf 
> from New Cumber- 
N., from Inglewood, (¢ 
> Ave., Lennox, Calif. 

from Glenside, Pa., to 


Philade Iphi: a 


rh aura A., from Box 986, to Clarendon 
, from Gardner, Mass., to 1327 i 


, from Los Angeles, Calif., to 
st., Sioux City, Iowa 
, from Snyder Professional 


, from Westerville, Ohio, 
MacKenzie, Stuart G., from San Diego, (¢ 
from Youngsville, 


, from 221 Tama Bldg., to 215-6 . Mex., to San Diego, C 


Tama Bldg., Burlington, 


_ from 619 


tional B ank Bldg., to. c/o Phillips 
Okla. 


. from 100 Kraft St. to 17% 


Cleveland 


from Oak Park, IIL, 


to” 155 S. Sierra "Ave., 


from 515 to 5956 Cobb k = 
> 5956 Cobbs Cree to San Service) 


Haydock, John S., T/5; from McFall, Mo., to 


, from 116 E. Market St., 


Washington Court “Osteopathic Hospital of Maine, 


. from Ash & Oak Sts., 
McGawn Bldg., Three Oaks, .. from Winnsboro, “Texas, to 
Hoch, Caroline, from Sibley, Towa, to Waters 
Clinic, 405 West 7th St., 
Hollstein, William D., 
to 138 S. Euclid 


Corsicana, Texas 


from 503 E. Bread St.. from 445 Base Hear'- 
J. 


Muskegen Heights, 1 
to Northway Clinic & Hospital, 233 Plattner Clinic and Hospital, Grand Prairie, 


Houghton, Raymond * Bang 1 "Main St., to , from 204 to 242 North Main 


, Fall River, Mass. 


Prather, Nora, from 134 Weiss Apts., to 310 
Weissinger-Gaulbert Annex, Louisville, Ky. 

Pratt, Harrison W., from Wauseon, Ohio, to 
413-15 Central Ave., Sandusky, Ohio 

Pultz, F. G., from Nashville, Mich., to 1100- 
04 Central Tower, Battle Creek, Mich. 

Randall, Allan B., from 73 W. Front St., to 
48 Riverside Ave., Redbank, N. J. 


(Continued on 36) 


(lew DIAPHRACH 


Better Conception Control 


e It Arches Up into Symphysis 
Pubis and Cul-de-Sac 


e It SEALS along Entire Rim! 


X Ray photo of the new 
ARC in vivo — showing 
how it arches up at ends 
when in place. An exclu- 
sive feature of this new 
diaphragm. 


. ARC and ordinary dia- 

phragm flexed at sides. 

} ) Note how sides of ARC 

press both outward and 

4, UPWARD to meet and SEAL 
the upper vaginal wall. 


For NORMAL and 
ABNORMAL ANATOMIES 


Not only is the new AKC adaptabie to 
patients of normal anatomy, but also to abnor- 
mal anatomies so frequently found, such as: 


® CYSTOCELE 

® RECTOCELE 

® RETROVERSION 

® RETROFLEXION, and 
SMALL or ABSENT PUBIC NOTCH 


Weighs Less—Less Bulk—Less Spring 
Tension—No Male Trauma 


Made of Molded Rubber—Boilable— 
Sterilizable 


Sold Through Accredited Surgical Supply Dealers 


Diaphragm & Chemical Co. 


6512 S. Ashland Ave. Chicago, Ill. 


DIAPHRAGM & CHEMICAL CO. 
6512 S. Ashland Ave., Chicago, til. 
Send details of the new ARC diaphragm 
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Ivers yin from Chelsea. Mass., to 
Ja mmer 3 
Charlotte Bldg., Columbus, Ind. _ 
I Kester, C. D., from 343 Martin St., to 518 
Walnut St., Greenville, Ohio é 
Kirk, Chester E., from Marietta, Ohio, to 
1921 Regina St., Harrisburg, Pa. 
Knox, A. Randel, from 203 Main St., to 
205 Main St., Whitewater, Wis. 
Kohler, R. H., from Salem, Mo., to Kennett, 
Mo. 
to Neshville, Mich. 
Kratz, Karl K., from 1107 Gulf St., to 113 
W. St., Lamar, Mo. 
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to 111 Lincoln St., Newton Highlands, Matz, Homer F., to 7108 
Mass. Prospect St., 
Hy Mays, Robert C., from St. Petersburg, Fla., to 
Gleason Hospital, 523 Main St., Larned, 
Kans. 
i Migden, Wm., from Unionville, Mo., to 808 
fF ~ W. 17th St., Kansas City, Mo. 
actory § M — from Roanoke, Va., to 
Hanna, Leeta to 922 ithic Hospital, 3146 Euclid | 
Harman, Dan C., from 1525 E. 53rd St., to Mont me Los Angeles, | 
58 E. Washinecton St.. Chicago. 1. Ii ( Fontana, Calif. | : 
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ad | 
Phila 
Sixth St, Los Angeles, Calif | 
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Hayes, Clarence G. e, R. to 
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Horne, 
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HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The Ethical Topical Anodyne | 
that Controls... PAIN in muscle, 
nerve and joint inflammations 


CONTAINS HEORAL HYDRATE MENT 


METHYL SALICYLATE 


CALIFORNIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS | 
M.A., D.O., F.A.C.N. 


John L. Bolenbaugh, 
DO 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


CHANGES OF ADDRESS 
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Reames, Philip W., from Denver, Colo., to 
2045 Griffin Ave., Los Angeles, Calif. 
Reincke, C. H., from 217 N. Holden St., to 
223% N. Holden St., Warrensburg, Ohio 
Rieger, Paul, from Garden City, N. Y., to 352 

Cottage Road, South Portland, Maine 

Robb, Jerome T., from R.F.D. 2, Watkins 
Lake, to 86% N. Saginaw St.. Pontiac, 
Mich. 

Roberts, Jean V., from Box 622, to National 
Bank Bldg., Kirksville, Mo. 

Roberts, Newal J., from 5250 Ellis Ave., to 
3144 Fullerton Ave., Chicago, II. 

Rogers, Kingsley R.. from 122 S. Fourth St., 
to Cerro Gordo Bank Bldg., Clear Lake, 
Towa 

Rouzer, H. H., from 204 Harding Way W., to 
128 S. Boston St., Galion, Ohio 

Rudner, Murray A., from Highland Park, 
Mich., to 2953 Hazelwood Ave., Detroit, 
Mich. 

Russell, Stephen D., from 3 E. Main St., to 
Market Square, South Paris, Maine 

Sayre, G. C., from 201% N. Saginaw St., to 
103 E. Clinton St., Durand, Mich. 

Schmook, R. J., from Lombard, IIL, to 105 
S. York St., Chicago, 

Schwartz, Jay Irving, Ph M 1/c; from Phila- 
delphia, Pa., to Hueneme, Calif. (In 
Service) 

Seablom, Maxine, from Shenandoah, Towa, to 
3140 South Grand, St. Louis, Mo. 

Sheppard, Richard N., from Cleveland, Ohio, 
to 1743% Sichel St., Los Angeles, 31, Calif. 

Shipman, Kirk Wade, from Cocoanut Grove, 
a to 1920 N. W. 47th St., Miami, 37, 

la. 

Shoskes, Morris, from 4525 Cadieux Road, to 
2935 Oakman Court, Detroit, Mich, 

Simmons, L. W., from Box 294, to Easton 
Simmons Clinic & Hospital, Leadville, Colo. 

Spangler, Clyde B., from 416-17 Miners Bank 
Bldg., to 619-21 Frisco Bldg., Joplin, Mo. 

Spavins, W. R., from Northport, N. Y., to 
5140 S. Woodland Ave., Chicago, 15, Ill. 

Stancliff, Richard H., from 201 E. Eighth St., 
to 328 West 10th St., Erie, Pa. 

Stanfield, John R., from Hoisington, Kansas, 
to Box 245, Geneseo, Kansas. 

Starbuck, Calla, from 208 to 1030 Story Bidg., 
Los Angeles, Calif. 

Stewart, Joseph H., Jr.. from Morgantown, 
W. Va., to Bashline-Rossman Hospital & 
Clinic, Grove City, Pa. 

Tedford, N. L., from Carmen, Okla., to Por- 
tales, New Mexico 

Tedrick, C. M., from Kansas City, Mo., to 
Kingston, Mo. 

Thomas, G. R., from 1400 N.W. 28th St., 
to 2307 Classen Blvd., Oklahoma City, Okla. 

Thompson, F. W., from 1020 Chambers Bldg., 
to 720 Bryant Bldg., Kansas City, 6, Mo. 


E. Main St., Kent, Ohio. 
Ulrich, N. A., from 137 E. Main St., to 141 
E. Main St., Kent, Ohio 


CALIFORNIA 


Dr. Cecil D. Underwood 


Practice limited to 
DERMATOLOGY 
& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


COLORADO 


Dr. C. C. Reid 
Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of the Rocky Mountain Clinie 


1550 Lincoln Denver 
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PROTEIN E-X-T-E-N-D-E-R-S 


When you think of soy beans as protein supple- 
ments, remember they are available in many flavor- 
here. Others 


some forms, of which three are shown 
are shown in the Cellu Catalog. 


CHICAGO DIETETIC SUPPLY HOUSE in 
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DISTRICT OF COLUMBIA 
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WRITING TO ADVERTISERS 


NEW YORK 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 


Mount Dora Hospital, Inc. 
Strictly Private Maternity 
— Seclusion — Pre-natal 
te Nurses Em- 


Mount Dora, Florida 
See 1943 A.O.A. Directory 


515 PARK AVENUE 


TELEPHONE 
VOLUNTEER 5-7555 


CORNER 60TH STREET, 
OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


DR. CURTIS H. MUNCIE 


ANNOUNCES THE OPENING OF NEW OFFICES 


NEW YORK CITY 


DEAFNESS AND CAUSES 
MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 


MICHIGAN 


Arthur D. Becker, D.O. 
Diagnosis, Cardiology 
Referred Cases Only 
1210 Peoples State Bldg. 
Pontiac, Michigan 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 
ST. LOUIS 
210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


CHANGES OF ADDRESS 
(Continued from page 36) 

Van de Grift, W. H., from Corpus Christi, 
Texas, to 416 Littlefield Bidg., Austin, Texas 

Versema, Edwin R., from Oak Park, IIl., to 
743 N. Mayfield ‘Ave., Chicago, Ill. 

Versema, Elmina F., from Oak Park, IIl., to 
743 N. Mayfield Ave., Chicago, Ill. 

Wagner, John H., from Kirksville, Mo., to 
112 W. Sth St., Lumberton, N. Car. 

Walsh, James T., from Providence, R. L., to 
251 Broadway, Pawtucket, R. I 

Watson, James O., from 40 S. Third St., to 
50 E. Broad St., Spahr Bldg., Columbus, 
Ohio. 

Wilson, P. D., from 88 Washington Ave., to 
190 Harding Ave., Clifton, N. J. 

Wilt, Fillmore M., from Los Angeles, Calif., 
to Maywood Hospital, Maywood, Calif. 

Woods, R. M., from Perry, Mich., to Brown 
City, Mich. 

Yaw, Louis R., from Los Angeles, Calif., 
2065 Magnolia Ave., Long Beach, Calit.. 


Correction—July Journal 


Grange, Josephine H., 
Box 1156. Address—42 
Sheridan, Wyo. 


erroneously listed as 
W. Loucks St., 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 
General Practice 


Proctology 
Clinical and X-Ray Laboratories 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. L. 


CHIEF SURGEON 
B. I. OSTEOPATHIC HOSPITAL 


CATALOG 
and. TAPE 
MEASURE 


Storm’ the 
with STORM SUPPORTS 
Saves weeks of time after operations. 

Cuts down absenteeism due to lame backs 


PRESCRIBE or DISPENSE. - Ptosis- Lame Back -Hernia,etc. 


Katherine L.Storm 
Supports 
1701 DIAMOND st 


PHILADELPHI®P, PAR 
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OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office 

. Annual Contract Single Order 
Under 200 Copies...................... $6.50 per 100 $7.00 per i100 
200 OF MOTE .......cseeccceecveeenee-eees 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


IMPRINTING 


Up to and including 100 copies—30 cents. Over 100 
copies—30 cents per 100. 


2 per cent for cash on orders of 500 or more. 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES 


/ Original plate set-up on contract orders—free. Change 
in set-up—75 cents each time. 


Original plate set-up on single orders—75 cents. Change 
in set-up--—75 cents each time. 


Folks can’t travel so they are staying at home, 
with leisure time to read. 


Send them the September issue of 


Osteopathic Magazine or Osteopathic Health (No. 165) 


Journal A.O.A. 
August, 1943 


Vacation Time 


Is the Ideal 


Education Time 


Keep your constituency informed. 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office 

Annual Contract Single Order 
Under 200 copies................-..--. $4.50 per 100 $5.50 per 100 
4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra with or without pro- 
fessional card. (Covers cost or addressing, inserting and 
postage only.) 


USE ORDER BLANK 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 
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professional card ............Without professional card 


Journal A.O.A. 
August, 1943 


Dosage: 1-2 cap. 3-4 times daily. 
Supplied: In ethical pockages of 20 cap. 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


FFICIALS of the Wor Manpower Commission assert that 
women today can capably “take over” any man's job, pro- 
vided it is within their physical powers. 
Menstrual aberrations, however, couse frequent absenteeism 
ond loss of efficiency. For the sy of f 


conditions, physicians find Ergoapiol (Smith) @ highly efficient 


emmenagogve, in which the ection ot oll the olkoloids 
of ergot | lprep d 


Torey 


oil py savin, end aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many coses—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 


@s a potent hemostatic agent to con- 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, W. ¥. 
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LEARN COLONIC 
THERAPY! 


Now is the time to brush up on this 
all-important adjunct to drugless 
therapy. 


“Scientific Intestinal 


Irrigation” 


By J. E. G. Waddington, M. D. 
Is the most ‘complete work on the 
subject. 


The only such 
book to be re- 
viewed fav- 
orably by 
me“ical and 
nor. - medical 
critics alike. 


There Must 


be a Reason 


Dr. F_ of Ga. 
writes: “I en- 
close $5.00 for 
a copy of the 
book you re- 
cently sent 
my brother.” 
Many repeat 
orders prove 
its appeal. 312 
pp. fully  il- 
lustrated in rich blue binding. All 
checks returned promptly if sold out. 
Act Now. 
Only about 100 copies remain 


$5.00 Postpaid 


ORDER BLANK. 
Bryan Publishers, 
Suite 447 Henadendh Block, Chicago 
Please send me C. O. D. $5.00, Dr. J. 
E. G. Waddington’s “Scientific In- 
testinal Irrigation.” 


Address 
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Potion Willow... 


Many peoples, ancient and modern, have ascribed contraceptive powers 
to the willow, a fruitless tree. According to symbolic magic, tea made of 


willow seeds, bark, leaves or blossoms, would render a woman sterile.” 
@ In this enlightened age, physicians prescribe materials that have been compounded scientifically. 
For example, Ortho-Gynol is a highly developed formula made according to very definite specifications 


and its production is rigidly controlled. Chemical as well as physical properties are 


carefully studied in vitro and in vivo. The widespread endorsement of Ortho-Gynol by 


physicians can be attributed only to its effectiveness. 


*Himes, Medical History of Contraception 


COPYRIGHT 1943, ORTHO PRODUCTS, INC., LINDEN N. J. 


OSTEOPATHIC PROGRESS FUND 


A Coordinated Effort for 
Osteopathic Education 


When Frank Jones was President he gave us a Motto that is 
timeless in its truth—"It's the things we do together that count.” 


My contribution to the Osteopathic Progress Fund Campaign 
is not merely a few minutes of my time.... 


Not just a check for $50, or $2500.... 
Not simply the use of my name.... 


Not even all of these things plus my list of names of prospec- 
tive lay supporters will be enough. 


| must give myself, with all that means, on the very day | am 
asked. 


"IT'S THE THINGS WE DO TOGETHER THAT COUNT," 


and 


TIME IS OF THE ESSENCE 


Turn the Page 


See also pages 571 to 577 
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NOT MY ALMA MATER ONLY... 
NOT MY PROFESSION ONLY ... 


NOT JUST THE SELFISH KNOWLEDGE 
THAT ALL BENEFITS TO OSTEOP- 
ATHY ARE BENEFITS TO ME... 


NOT SIMPLY MY PRIDE IN MAKING 
POSSIBLE FINER OSTEOPATHIC IN- 
STITUTIONS AND BETTER OSTEO- 

PATHIC DOCTORS ... 


All these things are involved in my It is that better way of life in which 
support of the Osteopathic Progress Fund nothing second-grade is good enough, and 
Campaign—but all of these together do in which, therefore, osteopathy, the mod- 
not make up all the reasons why | must ern, American, system of health and heal- 
respond not only willingly, but gladly, ing, must have full play. 
aggressively—even beyond what | am Five colleges are reaching critical pe- 
asked to do—on the day the call comes. jiods in their campaigns for funds. The 


It is my country that calls. It is names of these, with their local campaign 
Democracy. headquarters, are listed below: 


Chicago College of Osteopathy Kansas City College of Osteopathy and Sur- 
Room 1620, 32 W. Randolph St., Chicago gery 


340 New York Life Bidg., Kansas City, Mo. 
College of Osteopathic Physicians and Sur- 


geons Philadelphia College of Osteopathy 
202 Brack-Shops Blidg., 527 W. 7th St., 1604 Girard Trust Bidg., Philadelphia, Pa. , 
Los Angeles (The Kirksville College of Osteopathy 
and Surgery, deferring its fund raising cam- 
Des Moines Still College of Osteopathy paign for the present, is participating in the 
1320 Equitable Bidg., Des Moines expansion program from its own resources. ) 


| MUST RESPOND TODAY 


Turn the Page 
See also pages 571 to 577 
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The maintenance and restoration of adequate 


TRADE-MARK 


hemoglobin levels in pregnancy, postpartum 
and lactation are of paramount importance. Precautionary 
measures to avoid deficiency anemias should 
include reliable iron medication. Thus, irom reserves 
needed by mother and child can be 
satisfactorily provided by the administration of specially 
prepared iron (easily assimilated ferrous sulphate— 

plain or with liver concentrate) incorporated in . 


Hematinic Vlastules 


THE BOVININE COMPANY x* CHICAGO 
*Reg. U.S. Pat. Off. ©1943 The Bovinine Co. 
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THE 

BLOOD 


A book hundreds of your colleagues | 


have used and valued thru seven 


editions, just published ina... 
NEW 8th (1943) EDITION 


METHODS TREATMENT 


by LOGAN CLENDENING, M.D., Clinical Professor of 


Medicine, Medical Department, University of Kansas 


and EDWARD H. HASHINGER, 42. Clinical 


Professor of Medicine, Medical Department, University of Kansas. 
1033 Pages, 138 Illustrations. 


Changes and Additions of 
Special Interest to 
Osteopathic Physicians 


® Therapy for sciatica due to herniation 
of nucleus pulposus. 

® Kenny treatment of poliomyelitis. 

® Indications for surgery in hypertension. 


® Pneumococcic and influenzal meningitis. 


Other New Features 


® Use of newer glycosides of digitalis ; newer 
insulins ; new sulfa drugs. 

® Vitamin K therapy in prothrombin de- 
ficiency; other new vitamin therapy. 


The C. V. MOSBY COMPANY 
3525 Pine Blvd., St. Louis, Mo. 


The price is $10.00. 
() Attached is my check. 
Dr 


Gentlemen: Send me Clendening-Hashinger’s “METHODS OF TREATMENT.” 


() Charge my account. 


PRICE, $10.00 


If you have ever used “METHODS OF 
TREATMENT.” you know it is that rare ' 
find among texts—an informative tool of 
practice, and an entertaining, readable book. 
A feature which makes it further valuable to 
doctors of osteopathy is the considerable 
amount of attention devoted to manual 
methods of treatment. 


This, coupled with the improvements, ad- 
vances and new material the authors have 
included, make Clendening and Hashinger's 
book an everyday guide without equal. This 
8th edition is truly a reflector of recent 
therapeutic progress, and the material is 
presented in such a way that you cannot fail 
to find it practical. Illustrations, complete 
information, simple instructions, make it easy 
to use the methods suggested. 

Let us send you a copy now, so that “METH- 
ODS OF TREATMENT” can begin to 
work with you and for you immediately. 
Mail the coupon today. 
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